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A Clinical Beeture 


SHOONDARY MELANOTIC SARCOMA OF THE 
LIVER. 
Delivered at St. George's Hospital on Feb. 6th, 1899, 


By H. D. ROLLESTON, M.A., M.D. Cantar., 
F.K.C.P. Lonp., 
PHYSICIAN TO ST. GEORGE'S HOSPITAL. 


A MAN, aged 59 years, was admitted to St. George’s Hos- 
pital on Jan. 5th, 1899, complaining of abdominal swelling, 
of cedema of the legs and scrotum, and of great weakness. 
Two years before the vision of the right eye had begun 
to fail and on Feb. 13th, 1897, the globe was removed 
for melanotic sarcoma. Mr. C. D. Marshall, the curator of 
the Royal Ophthalmic Hospital, Moorfields, kindly sent up a 
beautiful microscopic section of the globe of the eye showing 
the retina detached and pushed forwards by a mixed-celled 
sarcomatous growth. This growth was cut up by spaces 
which may have contained blood so as to appear somewhat 
alveolar ; the cells of the growth were spindle-shaped and 
often contained pigment and round or slightly oval cells 
which were generally free from pigment. After looking 
many times at the section I am inclined to think it is a 
mixed-celled sarcoma, although I am fully alive to the 
fallacy of regarding the cross section of a spindle cell as a 
round cell. 

On admission the patient's abdomen was found to be 
enlarged and distended and the cutaneous veins running 
over it were dilated and prominent. No ascites could be 
made out and the enlargement was found to be due to an 
enormous liver, the surface of which was knobby and 
irregular. The liver reached in an upward direction to the 
fifth rib in the nipple line and extended downwards below 
the anterior superior spines of the ilium. It was tender on 
palpation. The urine (the specific gravity of which was 1030) 
was clear and of a natural colour when passed, but on 
standing, or on the addition of nitric acid or a solution 
of perchloride of iron, a dark-brown colour developed due 
to melanin. There was a cloud of albumin in the urine. 
The legs were cedematous and the scrotum and penis were 
much swollen. Bronchitic sounds were heard over both 
lungs. The heart was normal. The skin had a slightly 
dirty appearance but there was not sufficient change to 
say that it was definitely pigmented. No other secondary 
growths were found. There was a little colourless discharge 
from the right orbit. The patient became progressively 
weaker and suffered considerably from orthopnea, which 
appeared to be due to the abdominal distension encroach- 
ing on the thorax, and although there was no manifest 
signs of ascites the question of tapping the abdomen to 
relieve the pulmonary embarrassment was considered, but it 
was decided against. The liver enlarged in its dimensions 
while under observation and cedema of the left side of the 
chest developed. The man died after being in the hospital 
for 18 days, during which time his temperature had been 
almost entirely subnormal. Treatment was confined to 
relieving pain by hypodermic injections of morphia. 

At the necropsy, which was performed by Dr. W. S. 
Lazarus-Barlow, there was no local recurrence in the right 
orbit. There was a little clear, yellow, ascitic fluid which 
however became dark on the addition of solution of per- 
chloride of iron, showing that melanogen was present. The 
liver weighed 15 lb. 12 oz. and showed discrete growths both 
in the capsule and on section and areas of diffuse infiltra- 
tion with growth. The nodules of growth were of various 
sizes and colovrs—some white, some variegated, others 
black. The areas of infiltration were as a rule more pig- 
mented than the nodules. In one part the liver tissue was 
replaced by black, infiltrating growth somewhat softened 
and oozing a black juice. There were some small secondary 
nodules on the under surface of the right leaflet of the 
diaphragm, but no inflammation past or present of the capsule 
of the liver or of the diaphragm. There were no growths 
in connexion with the gall-bladder or bile-ducts and no 
calculi in the gall-bladder. There was an enlarged 
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gland resting on the portal vein but not compressing or 
invading it ; the portal vein was normal. The inferior vena 
cava was dilated and distended with post-mortem blood-clot ; 
this was due to the liver pressing on, and obstructing the 
flow through, the vein just before the latter passed through 
the diaphragm. There was a minute growth in one adrenal 
body and two small almost unpigmented growths on the 
mucous membrane of the small intestine. There were no 
growths in the kidneys, spleen, or peritoneum. The lungs 
were free from growth, buf there was collapse of both the 
lower lobes with very marked engorgement. There were a 
few adhesions at the left base, but no signs of pleurisy or 
adhesions on the right side and no effusion or growths in the 
thoracic cavity. The veins at the lower end of the cesophagus 
were dilated and prominent, showing that the collateral 
circulation between the gastric vein opening into the portal 
system and the csophageal veins opening into the azygos 
vein and so into the superior vena cava had been well 
developed as if to compensate for portal obstruction. Micros- 
copically, the growth was alveolar and composed of spindle 
and oval cells, some of which were deeply pigmented, 
while others were quite free from melanin. Some of 
the alveolation was undoubtedly due to the cells of 
the growth being inside and distending the capillaries of 
the liver; as in the primary growth so here the distribution 
of pigment was most irregular and capricious. 

In this case the diagnosis was perfectly easy, as the history 
of removal of a melanotic sarcoma from the right eye left 
very little doubt that the enlargement and nodular condition 
of the liver was due to recurrence in that organ. As a 
proof that this diagnosis was correct the presence of melanin 
in the urine was all that was necessary; but another proof 
whica would if present bave further clinched the diagnosis 
was the presence of secondary melanotic nodules in the skin. 

The ovcurrence of secondary melanotic sarcoma in the 
liver is well known and is such a striking morbid lesion that 
once seen—and all museums have specimens illustrating it— 
it is never forgotten. Since this is a condition everyone is 
familiar with and is a matter, so to speak, of common know- 
ledge, it might be thought that it is frequently met with in 
ordinary hospital work. This is hardly the case, for since I 
have been in touch with the post-mortem room at St. George’s 
Hospital (a period of nine years) there has only been one 
other example, though two years previously (in 1888) there 
was a case of melanotic sarcoma of the liver thought to be 
primary in that organ. 

With regard to the pathological anatomy, melanotic 
sarcoma is usually primary on the uveal tract; in a much 
smaller number of cases it arises in the skin, especially in 
pigmented moles ; in a few exceptional instances—of which 
I have examined one—it occurs in the rectum ; and lastly it 
appears to arise primarily in the liver. Of the latter class 
I have only been able to collect 10 examples and two of 
these are not absolutely above suspicion. Histologically, 
melanotic sarcoma is composed of large spindle-, oval-, or oat- 
shaped cells and so justifies its title to the name ‘‘ sarcoma.” 
In many cases a similar pigmented growth which generalises 
in the same manner is composed of round cells and has 
an alveolar arrangement, so resembling carcinoma. There 
has been a tendency to consider every melanotic tumour 
as ipso facto sarcomatous. Structurally, however, many 
of them are exactly like carcinoma with the addition 
of pigment in the cells. There are other ways in which 
many of the cases usually called ‘‘ melanotic sarcoma” 
approach the carcinomatous type. Thus both in the uveal 
tract and in the skin the primary tumour arises if not 
absolutely from pigmented epithelium, at any rate, in the 
closest contact with that epiblastic tissue. Like carci- 
noma it may spread by the lymphatics, though it must be 
remembered that it generalises chiefly by the blood-stream. 
There is, however, a reaction against the view that malignant 
melanotic tumours are always sarcomatous and a number of 
melanotic carcinomata both of the skin (Bowlby,' Solly,? and 
Hutchinson*) and also of the liver (W. Legg* and Hale 
White®) have been described. Lancereaux, indeed, in his 
recent ‘‘ Traité des Maladies du Foie et du Pancreas,” goes s0 
far as to consider that the great majority of pigmented hepatic 
tumours are carcinomatous. On the other hand, it must be 
remembered that undoubted sarcoma has a great tendency, 
probably because it so often grows inside the capillaries, to 


1 Transactions of the Pathological Society, vol. xli., p. 314. 
2 Ibid., p. 315. 3 Ibid., vol. xliv., p. 148. 
4 St. Bartholomew's Hospital Reports, 1877, vol. xiii., p. 160. 
5 Guy’s Hospital Reports, 1890, p. 73. 
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assume an alveolar form in the liver, frum lle unsettled 
state of opinion at the present time some authors prefer to 
speak of the pigmented tumours in the liver, whether primary 
or secondary, as ‘‘melanomas” or simply as ‘‘ pigmented 
tumours,” without labelling them as ‘‘ sarcoma” or ‘ carci- 
noma.” In the meanwhile we should judge each case on its 
microscopic merits and not assume that a pigmented tumour 
is necessarily sarcomatous. It is not, as far as can be seen 
at present, a matter of any great clinical importance what 
the exact structure of a malignant melanoma is, though more 
careful classification in the futuré might be expected to show 
that there was some difference in the rapidity of generalisa- 
tion. The truly sarcomatous would a priori be expected to 
be the more malignant. In the remarks which follow the 
term ‘‘ melanotic sarcoma” will be used, as it generally is, 
as synonymous with malignant pigmented tumours. 

In its age incidence malignant melanotic growths 
resemble carcinoma and rarely occur in early life as 
the other forms of sarcoma do. In 103 cases of sarcoma 
of the uveal tract, all of which except one, where no 
note was made, being more or less melanotic, collected 
by Lawford and Collins,® the average age was 48-4 years, 
the extremes of age being 15 years and 84 years. In 
35 cases of secondary melanotic growths in the liver 
which I have collected the average age almost exactly 
corresponds to this, being 48-7 years, or 46°7 years for the 
males and 53°3 for the females, the extremes being 27 years 
and 75 years. As to sex, of Lawford’s and Collins’s 103 cases 
59 were males and 44 were females ; in my 35 collected cases 
where the sex was stated 25 were males and 10 were females; 
this shows a much more marked preference for males than in 
the series of primary growths of the uveal tract. The 
right eye was affected 41 times and the left 60 times in 
Lawford’s and Collins’s cases, while in the cases I have 
collected of hepatic growths the right eye was rather more 
frequently the primary seat of growth but the numbers are 
small. 

Secondary melanotic tumours of the liver are more often 
secondary to a primary growth in the uveal tract than in the 
skin. Thus, in 36 cases of a melanotic sarcoma in the liver 
the primary growth was 24 times on the eye and 12 times in 
the skin. This is partly due to melanotic sarcoma being 
‘ommoner in the uveal tract than in the skin. Examination 
of the recorded cases shows that the growths in the liver 
following cutaneous melanosis are not so big or so striking 
as those following melanotic sarcoma of the uveal tract. In 
most of the cases I have collected where the liver contained 
secondary growths following cutaneous melanosis the organ 
was little above the ordinary size, though in two cases it 
weighed over 7lb., while on the other hand some of the 
largest livers recorded have been due to melanotic sarcoma 
originating in the eye. Thus Litten” has described a case 
where the liver weighed 27 lb., Sayre® one of 23 lb., 
and Hamburger ® one of 22lb. The average weight of the 
liver in 22 cases of melanotic growth secondary to a growth 
in the uveal tract was 131b. 30z. In cases of primary 
melanotic growths of the skin there is a marked tendency to 
wide and general dissemination of the secondary growths, 
more so perhaps on the whole than in the primary growths 
of the uveal tract. 

The liver is a very favourite site for secondary infiltra- 
tion in melanotic sarcoma of the uveal tract. Ina few cases 
it is found to co-exist with an intra-ocular growth, but 
it usually occurs within three years after removal of 
the eye and generally without there being any local 
recurrence in the optic nerve or orbit. It would 
thus appear that the infective cells of the growth 
must remain latent in the liver for some time. The liver 
may indeed be the only organ in the body affected, while in 
other instances almost every viscus and tissue shows 
metastases. Melanotic sarcoma is the only form of sarcoma 
which is often seen in the liver; the lungs, on the other hand, 
are the seat of election for ordinary secondary sarcoma, the 
infecting cells of which travelling by the blood are caught in 
the lungs, which thus to a certain extent protect the rest of 
the body against sarcomatosis. It is plain that in carcinoma 
of the alimentary canal the liver plays the same rdle. It is 
remarkable that the cells of melanotic sarcoma being, as 
they usually are, larger than the cells of the other sarcomata 

® Roval London Ophthalmic Hospital Reports, vol. xiii., p. 104. 

? Deutsche Medicinische Wochensehrift, 15, S. 41, 1889. 
® Transactions of the New York Pathological Society, 1879, vol. iii., 
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Which are stupped vy Lue luugs manage LO pass Luruugh the 
pulmonary capillaries and to infect the liver. The liver may 
show a number of discrete nodules, may be diffusely in/fil- 
trated with growths so that it resembles granite, or in 
extreme instances it may look as if it had been steeped in 
pitch ; or a combination of these two conditions may exist, 
parts of the same liver being differently affected. Some of 
the growths may be free from pigment, others show a little 
and then have a greenish or variegated aspect. The diffusely 
infiltrated areas may be softened and exude an inky juice. 
Pigmentation of the liver may occur in conditions other than 
melanotic tumours. It is hardly necessary to refer to the 
post-mortem blackening of the parts of the liver in contact 
with the stomach and intestine. This common appearance 
is due to sulphuretted hydrogen formed in the alimentary 
canal passing into the adjacent substance of the liver and 
there meeting with iron and producing sulphide of iron. 
This discolouration of the liver is almost entirely superficial. 
Pathological pigmentation of the liver does also occur in mel- 
anzmia and in some rare cases of cirrhosis, especially when 
the cirrhosis is associated with malaria or diabetes (bronzed 
diabetes). The pigment is almost certainly due to blood 
destruction and is directly derived from hemoglobin ; it is 
therefore quite distinct from melanin. It is more striking 
when seen under the microscope than to the unaided eye. 
The pigment granules occupy the liver cells and the fibrous 
tissue. The specimens of pigmented cirrhosis which I have 
seen have appeared of a reddish-brown colour to the naked 
eye and did not resemble the diffuse infiltration seen in 
melanotic sarcoma. As a curiosity anthracosis of the liver 
or the presence of coal particles in its substance may 
be mentioned. Professor Welch'® found this associated with 
cirrhosis. 

To consider now in detail some of the symptoms of 
melanotic sarcoma. A complaint of great weakness is not 
infrequently made by patients. This may be explained by 
the following hypotheses. It might be the result of such 
extensive destruction of the liver substance that the organ 
fails to do its work of stopping poisons which in the 
ordinary course of events are absorbed from the alimentary 
canal and then destroyed or rendered innocuous. This 
condition of hepatic inadequacy leads to the body becoming 
flooded with poisons which produce great feebleness and loss 
of appetite. The latter symptom was present in this case 
and of course tends to increase the patient’s weakness. 
Hepatic inadequacy would also interfere with the absorption 
and proper assimilation of food. In some cases such 
hepatic inadequacy may further lead to a toxemic condition 
resembling uremia and to numerous hemorrhages. There is 
another possible explanation, that the new growth produces 
a poison which leads to the cachexia seen in malignant 
disease. This is perhaps less probable in sarcoma than in 
carcinoma, but it is a theory which appeals to one’s mind 
at the present time when the importance of internal secre- 
tions is becoming recognised and cannot be lightly put aside. 
Heaviness or pain in the hepatic region is due to the disten- 
sion of the liver by the rapidly increasing growths inside it ; 
this tension also accounts for tenderness on pressure. When 
implicating the capsule the nodules of growth may give rise 
to local inflammation of the peritoneum and so to sharp 
pain aggravated by respiration. On one occasion the patient 
did complain of stabbing pain in the right side, but no 
remains of past perihepatitic inflammation or pleurisy were 
forthcoming at the necropsy to explain it. Shortness of 
breath may occur from the enlarged liver pushing up the 
diaphragm and compressing the lungs and this was marked 
in the present case. Compression and displacement of the 
thoracic organs may also be due to concomitant ascites and 
these may be temporarily relieved by removing the fluid. It 
has been stated that ascites is rare or even that it does not 
occur in melanotic sarcoma of the liver, but this is not borne 
out by the cases I have collected, for it was stated to be 
present in 10 of the collected cases of second melanotic 
disease of the liver; and in at least three of the primary 
melanotic growths of the liver there was ascites ; in the case 
examined by Dr. Penrose in this hospital in‘1888 there was 
as much as three gallons of fluid. 

In a few cases the ascitic fluid has been pigmented; in 
our case it was clear, but treating it with ferric chloride 
showed the presence of melanogen, the colourless form in 
which the melanin is often passed in the urine. I ought, 
however, to mention that Dr. Garrod told me that in two 
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similar cases tested by him the ascitic fluid did not give’any 
such reaction. As to thejway in which ascites is produced 
in these cases it may be due to the great obstruction to the 
passage of blood through the hepatic capillaries ; Hektoen 
and Herrick" have recently called attention to the wide- 
spread intracapillary masses of growth in melanotic 
sarcoma of the liver. The resulting condition of obstructed 
circulation through the liver thus to some extent resembles 
that in cirrhosis of the liver, and it is interesting to note that 
in our case the collatera] circulation between the portal vein 
and the general systemic veins was well developed at the 
lower end of the esophagus. This compensation may have 
accounted for the comparatively small amount of ascites. 
in a case of melanotic sarcoma of the liver, possibly primary, 
recorded by Frerichs, the collateral circulation was well 
developed and there was no ascites. There are other ways in 
which melanotic sarcoma of the liver might give rise to 
peritoneal effusion, such as the production of portal throm- 
bosis by extension of the growth into the portal vein or its 
branches, the pressure of growths on the trunk of the vein, 
and, lastly, by other secondary growths in the peritoneum 
causing an inflammatory effusion as opposed to the passive 
transudation in the foregoing. 

Jaundice was not present in this patient and is generally 
absent. Its presence may easily be brought about by a 
growth exerting pressure on the ducts, but it so happens that 
this is a rare accident. It was stated to be present in six 
cases of those collected. The cedema of the feet was in this 
case due to pressure on the inferior vena cava and is a 
frequent symptom in these cases ; but in some instances it 
may be due to other factors such as cardiac debility. The 
cedema of the scrotum and chest wall are similarly explained 
by pressure on venous tracts but are less frequently seen. 

The urine in this patient was, as is usually the case, clear 
when passed but subsequently darkened on standing and 
exposure to the air. A black ring or colouration could also 
be obtained by the addition of solution of perchloride of iron 
or nitricacid. It is well to employ both these reagents so as 
to avoid mistakes, for the urine of patients taking salicylic 
acid turns of a dark purple colour with ferric chloride and 
a blackening may occur under other conditions with ferric 
chloride, and yet no change occurs on adding nitric acid. 
Again, in urines containing much indican the addition of 
nitric acid gives a dark ring, but ferric chloride has no such 
effect. Sometimes in melanotic sarcoma of the liver the 
urine is brown or dark-coloured when evacuted and it then 
contains melanin. Usually, as has already been said, it is 
clear at first and only shows the presence of melanin after 
exposure to the air or when acted upon by bichromate of 
potash or nitric acid. The pigment has then been passed in 
a colourless form or chromogen (melanogen). It is supposed 
that the melanin manufactured by the cells of the growth 
passes into the circulation and is changed by the tissues 
into melanogen before it passes into the urine, where it may, 
unless specially tested for, entirely escape notice. The 
presence of melanin in the urine or melanuria does not in 
any way depend on there being secondary growths in the 
kidney, for in this as in other cases it may occur without any 
metastatic nodules being present in these organs. It appears 
that melanuria only occurs in cases with extensive visceral 
growths, especially when in the liver. Dr. Garrod has 
kindly told me that he has failed to find it in cases of local 
growth confined to the eye. 

Melanin is normally found in the eye and in the skin ; it is 
manufactured by the activity of cells and is a proteid con- 
taining sulphur but notiron. It is not derived directly from 
hemoglobin. It has been described as being found in 
corpuscles in the blood in cases of melanotic sarcoma. A 
few cases have been recorded where the skin generally has 
become pigmented in the course of extensive melanotic 
sarcoma, not from the presence of cutaneous growths, but 
presumably from deposit of melanin on the skin conveyed 
there by the circulation from the neoplasm. A remarkable 
case is described, with a coloured plate, by Dr. W. Legg '? in 
which the pigmentation strongly suggested argyria. The 
patient was a man, aged 59 years, who had never taken 
silver as a drug, who had melanuria and had had an eye 
removed for a growth two years before. His liver weighed 
124 1b. and was infiltrated with melanotic sarcoma. 

As to treatment, there is unfortunately little to be said; 


11 American Journal of Medical Sciences, September, 1898, vol. exvi., 
256 


p. 255. 
12 Transactions of the Pathological Society, vol. xxxv., p. 367. 
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tion with Coley’s fluid is useless. Morphia to relieve pain, 
tapping the abdomen, and the relief of symptoms as they 
arise are all that can be done. 

. To recapitulate. 1. Malignant melanotic tumours though 
usually spoken of as sarcomatous are not so necessarily ; 
probably a fair proportion are carcinomatous. 2. Secondary 
melanotic growths in the liver are more often found to follow 
primary growths of the uveal tract and reach a larger size 
than when secondary to cutaneous growths. 3. The hepatic 
growths are more frequent in men than in women in the 
proportion of two and a half to one. 4. The average age 
of patients dying with secondary melanotic hepatic growths 
is 48°7 years. 5. Ascites occurs in more than one-fourth of 
the cases and jaundice in about one-sixth of the collected 
cases. 6. The urine contains melanin, though when freshly 
passed it may be in a colourless form (melanogen). Its 
detection may be of use in diagnosing a doubtful case of 
hepatic enlargement. 
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ON Dec. 13th, 1898, we read a paper’ before the Royal 
Medical and Chirurgical Society on the above subject and 
some valuable suggestions were made in the discussion which 
followed it. Curiously, within a week from the reading of 
the paper (on Dec. 19th) another case of complete separation 
of the lower epiphysis of the femur was admitted into the 
London Hospital under the care of one of us and we were 
able to test the value of these suggestions. The main con- 
tention of our paper—the value of full flexion of the knee in 
effecting reduction—was illustrated in a striking manner by 
this case (Figs. 2 and 3). Owing to the kindness of Mr. 
Waren Tay, Mr. F. 8. Eve, and Mr. Openshaw we are now 
able to add three other cases, two of them compound cases. 
We venture, therefore, to bring forward as an appendix to 
our paper which appears in the Transactions of the Royal 
Medical and Chirurgical Society the record of these four 
cases, hoping that other surgeons may be induced to give the 
method of reduction by full flexion a fair trial in cases of 
separation of this epiphysis. ah 

The method by which the epiphysis is displaced.—Of the 16 
cases of which we have personal knowledge not less than 
seven occurred through hanging on behind carts and the leg 
becoming entangled in the wheel; in four the separated 
epiphysis was a part of a general smash due to a lift or 
railway accident; in three it was due to direct violence, 
such as the passage of a wheel over the knee ; in one it was 
due to placing the leg up to the knee in the gap between the 
shafts and the cart and then falling forward ; whilst in the 
last case the injury was inflicted whilst playing a game 
well known to schoolboys, in which one boy bends down, 
supporting himself against a wall, whilst the others leap 
upon his back and endeavour to break him down. In our 
case whilst supporting three boys upon his back the patient 
was struck upon the knee by the fourth when his knee gave 
way bending backwards. Forcible hyper-extension of the 
knee is thus nearly always the cause and hence if displace- 
ment occurs it is as constantly a forward one of the 
epiphysis. ; ‘ / 

CasE 1.—A boy, aged eight years, was hanging on behind 
a cart when his left leg became entangled in the wheel and 
he was swung round by it. He was admitted into the London 
Hospital with a simple fracture of the left tibia and fibula 
and of the right femur, with a compound separation of the 
lower epiphysis of his left femur and was placed under the 
care of Mr. F. 8. Eve who has generously allowed us to publish 





Lancet, Dec. 17th, 1898,’ p. 1630. 
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the case. The end of the diaphysis projected at the outer 
side of the popliteal space through a ragged wound. The 
wound was cleaned up and the house surgeon reduced the 
displacement by forcing the end of the diaphysis forward 
with his thumb in the wound whilst he flexed the knee and 
brought back the epiphysis with the other hand. The leg 
was then placed on a straight back splint. The pulse in the 
posterior tibial artery and in the dorsalis pedis could not be 
Feit, but there was no hemorrhage from the wound. The 
boy was profoundly collapsed and no further interference 
was thought advisable. In a day or two it was evident that 
the foot was becoming gangrenous and as the boy had now 
recovered from the shock Mr. Eve amputated through the 
lower third of the thigh. On dissection of the specimen he 
found that the popliteal artery and vein were torn right 
across, and it was found that the two inner coats had 
turned in occluding the end of the artery entirely 
and preventing hemorrhage. Fig. 1 is [from a photo- 


Fic. 1. 





Dissection showing the tilting of the epiphysis and the strong 


periosteal band in front connecting it with the diaphysis. 
graph of the specimen obtained from this case by 
macerating it and dissecting away the muscles. It will 


be seen that when the lower femoral epiphysis was torn off 
by over-extension of the knee-joint it was carried forward 
with the tibia by the pull of the crucial ligaments, whilst 
the end of the diaphysis was displaced backwards into the 
popliteal space and was found on the outer side. In this 
position it was in dangerous proximity to the vessels and 
nerves. Indeed, in the case from which this specimen was 
taken the popliteal artery and vein were torn across. If 
unreduced the projecting end of the diaphysis prevents 
flexion beyond a right angle and frequently the forward 
inclination of the articular surfaces of the epiphysis per- 
mits of over-extension. The epiphysis is seen to be tilted 
strongly forwards, a displacement even more marked in 
Fig. 2 and which may be explained partly by the pressure of 
the end of the diaphysis on its posterior edge and partly 
by the tension of the gastrocnemius muscle. Hence the 
articular surface of the condyles looks forwards and may 
continue to do so after union has occurred (see Fig. 4). The 
disc of cartilage has, as usual, remained with the epiphysis. 
The fractured end of the diaphysis is convex and that of the 
epiphyseal cartilage is concave ; hence when reduced it is 
not easy to displace them. This specimen also very clearly 
shows how the epiphysis is torn off. Hyper-extension of the 
knee is checked by the tension of the posterior, the lateral, 





and part of the crucial ligaments. Fracture at the epi- 
physeal line from hyper-extension is largely prevented by 
the posterior and lateral parts of the thick cuff of 
periosteum which surrounds the cartilaginous disc and 
nnites it to the diaphysis. In the event of violent 
hyper-extension this periosteum and the epiphyseal disc 
will yield before the powerful ligaments which unite 
the bones of the knee-joint. The periosteum is much 
thickened like a cuff around the epiphyseal disc and 
for about half an inch on either side of it. This thick band 
was torn across behind and upon the outer surface at 
the level of the epiphysis, but in front the periosteum 
remained attached to the epiphysis and was stripped up for 
three or four inches from the femoral diaphysis in a broad 
ribbon. Itis important to notice that the periosteum was 
stripped only from the anterior surface of the femur. It has 
| been supposed by some that the end of the diaphysis per- 
| forated the posterior surface of the periosteum which like a 
| cuff was stripped from all its surfaces, and this protrusion of 
| the diaphysis through a slit in the periosteum was supposed 
to explain the great difficulty in reducing cases of complete 
separation ; but it is clear in this specimen that the ribbon 
of periosteum attached only to the anterior surface of the 
epiphysis could not resist in any way its replacement. The 
| difficulty experienced in trying to replace the epiphysis by 
direct pressure upon it whilst traction is made in the length 
| of the limb is, however, explained by another anatomical 
| point brought out by this dissection. The stripped-up 
periosteum is attached to the anterior edge of the epiphysis. 
| The posterior ligament and the lateral ligament and the 
| crucial ligament with the two heads of the gastrocnemius are 
| attached to the posterior half of the epiphysis and behind its 
| axis of rotation. After the epiphysis is torn off, if traction 
| be made in the line of the limb the epiphysis, being attached 
| by periosteum in front and pulled on by ligaments and 
| muscles behind, will rotate on its axis so as to turn its 
articular surfaces directly forwards, and this is a position 
in which no amount of direct pressure will replace the 
epiphysis upon the end of the diaphysis. It is equally clear 
that if the direction of traction be gradually inclined 
| backwards until the pull is at last at right angles to the axis 
| of the shafts of the femur, the epiphysis will be drawn across 
the fractured surface of the diaphysis by the pull of the liga- 
ments attached to its posterior half until the band of peri- 
osteum attached to its anterior edge checks this backward 
movement by coming in contact with the anterior surface of 
the femur. This is our method of reduction. In short, our 
method of reduction was devised to make the epiphysis 
retrace its step backwards, to apply the separated peri- 
osteum to the anterior surface of the femur, to with- 
| draw the end of the diaphysis from the popliteal space, 
and when these objects have been attained so to fix 
the limb that the displacement could not recur. The 
method is as follows. Under complete anesthesia an 
assistant makes steady but strong traction upon the tibia 
in the line of the limb. This overcomes the upward pull 
of the quadriceps extensor and brings the epiphysis down 
to the line of the separation. The operator then clasps his 
hands beneath the lower part of the thigh and draws it 
steadily upwards, gradually flexing completely the knee and 
hip-joint whilst the assistant still keeps up the traction on 
the leg. It will be seen that this manceuvre causes the 
epiphysis to move back upon the fractured surface of the 
diapbysis until it has reached its normal position and further 
movement is prevented by the periosteum coming into 
tight contact with the anterior surface of the femur. 
A bandage is then applied around the thigh and ankle, 
fixing the knee at an angle of about 60°. Complete flexion 
—i.e., heel on buttock—we have found in our last case 
to be unnecessary and the wider angle is more comfortable. 
The limb is laid on its outer side on a pillow and an ice-bag 
can conveniently rest upon the front of the knee to limit the 
effusion. The advantages of maintaining this position for a 
fortnight are that the quadriceps exerts tension in the length 
of the bone, keeping the surfaces in close apposition and 
squeezing out effused blood, and that the tendon of the 
quadriceps and the patella fit into the groove between the 
two condyles and prevent lateral displacement, and since 
the tendon of this muscle changes its direction at a right 
angle to be inserted into the tubercle of the tibia it prevents 
recurrence of the forward displacement of the epiphysis. 
But as was suggested to us by Mr. Hutchinson, sen , in the 
discussion on our paper at the meeting of the Royal Medical 
and Chirurgical Society, when it is once reduced displacement 
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Fig. 2. 





Backward pei of the dia 
the epiphysis. It is interest: 


physis, with tilting forward of 
ng to compare this skiagram 
with the dissection of a case shown in Fig. 1. 


has a very slight tendency to recur owing to the 
broad and rough surfaces brought into contact and 
this opinion we have found to be correct. The 
flexed position also removes the sharp end of the 
diaphysis as far as possible from the popliteal space 
and relaxes the skin, vessels, and nerves completely. 
The articular surfaces of the epiphysis are sub- 
cutaneous and uncovered so that their position can 
at any moment be observed and the dorsalis pedis 
and posterior tibial arteries are not concealed by 
any splint or apparatus. After 14 days the limb can 
be extended, under gas if necessary, and put up 
in plaster in a position about 30° short of the 
straight line. The patient can then get about 
on crutches. In our previous paper we recom- 
mended that extension should be carried out 
slowly upon a MacIntyre splint and should 
occupy a fortnight, but as a rule we have 
found this caution unnecessary. The plaster 
remains on for from a fortnight to three weeks 
and a little massage restores the movements of the 
joint. 

CasE 2.—A boy, aged 11 years, was admitted 
under one of us on Dec. 19th, 1898. Coming as 
this case did only six days after the discussion at 
the meeting of the Royal Medical and Chirurgical 
Society it afforded an opportunity of settling several 
vexed questions raised at that meeting. The 
history of the case was as follows. The boy whilst 
climbing about on a stationary waggon allowed his 
right leg to slip into the gap between the shafts 
and the waggon nearly as high as his knee and 
he then fell forwards. He was lifted out of the 
gap and carried to the Londoa Hospital, where 
complete separation of the lower epiphysis of 
the femur was diagnosed. The skiagram (Fig. 2) 
was obtained before any attempt had been made 
at reduction. On examination the following phy- 
sical signs were made out. The patella was pro- 
minent, riding upon the front of the condyles of the 





femur, and above it there was a depression. The 
end of the diaphysis was felt in the outer side 
of the popliteal space and at about a quarter of 
an inch above the head of the tibia. There was 
very little effusion into the knee-joint and the 
patient was not collapsed, although his hands 
were cold. The foot was rotated out. We would 
draw attention to the extreme tilting of the epi- 
physis shown by this skiagram (Fig. 2). An anes- 
thetic was then given and we endeavoured to 
reduce the displacement by strong traction in the 
extended position of the limb and pressure from 
before back upon the epiphysis, but without 
success. The reason for the total failure has 
already been explained. We then tried our method 
as described above of flexing the knee by drawing 
up the thigh whilst steady traction was main- 
tained upon the leg. The epiphysis at once slipped 
back into its place. We then extended the leg 
gently until it was straight, carefully avoiding hyper- 
extension. The deformity did not recur. The knee 
was then flexed to about 60° and fixed in that 
position by a domette bandage. The knee was 
then skiagraphed again (Fig. 3). It will be seen 
that the epiphysis had been perfectly replaced. 
We are still, on the following grounds, of opinion 
that a splint is best avoided : 1. A bandage is 
simpler. 2. A splint is less comfortable. 3. A 
splint fixes the peripheral fragment and movements 
of the body will then produce movement between 
the fractured surfaces. When the knee is flexed 
and bandaged the fragments move together as was 
shown in one of our cases where the patient was 
delirious and very restless for several days. 4. If 
the splint were a straight one any chance of hyper- 
extension would shift the epiphysis again. When 
the knee is flexed such an accident would produce 
movement in the knee-joint and would not disturb 
the fracture. To this point we shall refer later. On 
the fifth day after the accident the knee was accident- 
ally straightened, but although this made the boy cry 
displacement did not recur. A fortnight after the 
accident the knee was placed in plaster-of-Paris at an 


Fig. 3. 





Skiagram from the same case as Fig. 2, showing perfect replacement of 
the epiphysis obtained by full flexion without the use of any splint. 
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Fig. 5. 





Case of compound separation of the epiphysis reduced by direct 


Union with the de ty persisting—the diaphysis projecting pressure; the skiagram, made whilst the limb was fully 
backwards and the epiphysis rotated forwards extended, shows some gaping behind. 
angle of 150°. This allowed Fic, 6. condition was again not 
30° for chance movements in recognised. For 10 days the 
the knee-joint before the knee was treated with a 
crucial and lateral ligaments back splint and an ice-bag 
would become taut and pull was applied. It was then 
upon the epiphysis. Three days put up in plaster and sent 
later the boy left the hospital to the out-patients’ depart- 
on crutches. He came again ment as a case of trau- 
to the hospital 39 days after matic synovitis. When the 
the accident when he had then plaster was removed the 
on his own responsibility been swelling had subsided, the 
walking for seven days. The displacement of the epiphysis 


plaster was removed and the 
knee carefully examined. The 
circumference was the same 
on both sides, but there was a 
quarter of an inch shortening 
in the right femur. Flexion 
and extension were limited by 
about 10° each. He walked 
perfectly. The plaster was not 
replaced. 

CasE 3 —This case was not 
recognised until too late for 
replacement but it will serve 
contrast to Case 2. A 


as a 

boy, aged nine years, was 
kicked by a horse on the 
front of his right knee. The 


epiphysis was partially sepa- 
rated and was tilted on the 
anterior edge of the end of 
the diaphysis. The lad was 
seen by a medical man who 
did not recognise the con- 
dition. Four days later he 
was admitted to the London 
Hospital where owing to the 
great swelling and the separa- 


tion being only partial the 





. ee | 
he same case as shown in Fig. 5. A moderate degree of flexion 
has obliterated the gap bebiud. 


was recognised, and the boy 
was re-admitted. He was 
very lame and could not flex 
his knee beyond a _ right 
angle. He was_ therefore 
operated on and the end of 
the diaphysis was chiseled 
off. At the end of five 
months from the accident he 
was still lame. A _ recent 
skiagram (Fig. 4) shows the 
displacement of the epiphysis 
and how the wedge-shaped 
gap in front of the diaphysis 
has been filled in with new 
bone. 

Casg 4.—This case is of in- 
terest because although com- 
pound a very good recovery 
ensued. We are indebted for 
an account of it to Mr. F.5. 
Eve. A boy, aged nine years, 
was climbing up the wheel 
of a stationary cab when the 
driver whipped up his horse. 
Both his legs were caught in 
the spokes and were broken. 
The right femur sustained a 
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simple fracture. The left lower femoral epiphysis was sepa- 
rated and the end of the diaphysis projected through the 
skin on the outer side of the popliteal space. The house 
surgeon carefully cleaned the wound which was some three 
inches long and found the vessels and nerves intact. He 
then reduced the epiphysis by a bimanual method. He 
inserted his thumb into the wound and forced the lower end 
of the diaphysis forward whilst he flexed the epiphysis by 
direct manipulation with the other hand and drew it into 
position. He then put the limb up on a straight splint with 
a foot-piece. A skiagram (Fig. 5) shows that whilst in this 
straight splint the fracture gaped behind. A week later, for 
purposes of drainage, a Hodgen’s anterior wire splint was 
applied and a new skiagram (Fig. 6) showed that the flexed 
position had reduced this gaping entirely. The boy was seen 
by us in January, 1899, five and a half months after the 
accident, and the position and function of the knee were 
perfect. He could walk and run‘and there was no limitation 
of movement. The only thing he complained of was pain in 
the scar when it was pressed. 

Conclusions.—1. That separation of the lower epiphysis of 
the femur is a very serious injury and is attended when com- 
pound by a high mortality. 2. That in the extended position 
of the knee even with an anesthetic reduction of the frag- 
ment is very difficult if not impossible. 3. That when the 
epiphysis is not reduced the patient is laid up for about three 
months and is lame for about six months, whilst the end 
of the diaphysis frequently requires removal by operation. 
Shortening of the limb and secondary curves in the spine 
always follow. 4. Nevertheless, the ultimate result in most 
cases that recover at all is good. The articular surface of 
the femur gradually grows into a useful position. 5. That 
with the method of full flexion reduction is always easy, the 
treatment is short, and it is the-rule to obtain perfect move- 
ment in the knee without shortening or deformity of the leg. 








DEATHS AFTER ABDOMINAL 
CQ@LIOTOMY.’ 


By W. J. SMYLY, M.D.T.C.D., 
GYNACOLOGIST TO THE ADELAIDE HOSPITAL, DUBLIN. 


AFTER a few introductory remarks Dr. Smyly said : 

Amongst the causes of death after cceliotomy more or less 
due to abdominal conditions are: (1) shock; (2) hemor- 
rhage ; (3) ileus; (4) uremia; (5) inanition; (6) tetanus: 
(7) embolism ; and (8) sepsis. 

SHOCK. 

Though we are familiar with the symptoms it is difficult 
to define the nature of this condition. To say that it is “a 
profound impression made on the nerve centres and in- 
dicating extreme depression of the patient's vital forces” is 
rather vague, whilst the statement that ‘it is due to 
exhaustion of the medulla oblongata and spinal cord leading 
to a great reduction in the vital activity generally and 
resulting from severe irritation of the peripheral ends of the 
sensory and sympathetic nerves” is in the present state of 
our knowledge too precise ; nor does it include all the cases 
which present a common group of symptoms, but in some 
of which there has been no marked or prolonged nerve 
irritation, as, for example, those resulting from anzxs- 
thesia, hemorrhage, or one recorded by Fritsch where 
an ovary was removed in five minutes and yet for hours 
afterwards the patient remained in an alarming condition 
of the profoundest shock. It appears, then, that the term 
‘‘shock” applies to a group of symptoms which may be due to 
a variety of causes but is generally in direct proportion to the 
magnitude and duration of the operation, especially when 
associated with long exposure and manipulation of the 
intestines, to the amount of blood lost and the cooling of the 
body generally. Patients already debilitated by disease, such 
as cancer, bleeding myomata, and granular kidneys, bear 
operations badly, as do also those with ‘‘ weak hearts.” 
Failure of the heart is one of the most prominent features in 
shock, and not only may this cardiac insufficiency prove 
directly fatal, but it may, as pointed out by Fritsch, do so 





2 Abstract of a paper read before the British Gynaecological Society 
on April 1sth, 1898" ’ i 1 Gynecological Society 





indirectly, for not the circulation of the blood only but also 
the movement of all the fluids in the body depends upon the 
heart’s action. If the heart be strong or if it soon recovers 
after operation the circulation of the blood and the flow of 
lymph continue normal, as also the currents in the peritoneal 
cavity where absorption takes place with extraordinary 
rapidity, lymph, blood, and micro-organisms are carried 
away through the lymphatics into the circulation, where 
the latter are rapidly destroyed or rendered harmless 
by the blood, nature’s great antiseptic. But for this 
to occur three things are necessary: first, there must 
not be too many cocci; secondly, there must be a sound 
heart and an undisturbed circulation; and, thirdly, the 
functions of the peritoneum must be normal. Where the 
heart is weak and continues so the flow of lymph is impeded, 
peritoneal absorption is diminished or ceases altogether, and 
a fluid collects in its cavity forming a stagnant culture 
medium eminently suitable for the development of germs 
which are seldom altogether absent even after the most 
aseptically conducted operation. There exist, then, a 
number of peripheral dangers which a strong heart could 
overcome but which with a weak heart may prove fatal. 
Not only do the causes already mentioned cause depression 
of the heart’s action, sluggish circulation, diminished absorp- 
tion, and suppression of urine, but exposure and manipula- 
tion of the intestines is followed by derangement of the 
physiological functions of the peritoneum. These injurious 
effects are observable in the congested and disordered 
circulation, the dilated blood-vessels, and the reddened and 
lustreless peritoneum. The muscular and mucous coats 
participating, peristalsis becomes weak or ceases altogether, 
the mucous membrane swells and ceases to absorb, much 
flatus forms and is not expelled, and there is excessive 
tension in the intestines, and under such circumstances a 
passage of their contents into the peritoneal cavity is 
possible. We know that white blood-cells can escape and in 
them, with them, and apart from them, doubtless intestinal 
bacteria also. 

Fritsch, who has drawn especial attention to this subject, 
attributes these changes to air contact and pressure changes 
rather than to cooling and mechanical injury, though he 
says they are doubtless aggravated by rough treatment of 
the peritoneum. Walthard of Berne, however, from a series 
of experiments on animals came to the conclusion that the 
injury was due to the drying qualities of the atmosphere 
though he did not deny that it might in some measure be 
due to its coldness causing contraction of the blood-vessels 
and imperfect nourishment of the serosa. He therefore 
warned operators against drying the peritoneum and recom- 
mended the use of moist compresses wrung out of sterilised 
salt solution. Siinger of Leipsic adopted these views and 
Schiffer, his assistant, reported much better results, 
especially the earlier return of peristaltic action and expul- 
sion of flatus, since the introduction of moist asepsis. 
Uhlmann, however, assistant to Zweifel in the same 
city, states in a recent publication that no apparent benefit 
has resulted from moist asepsis which is inferior to the 
dry in other matters, especially as a hemostatic. With 
these latter views I am inclined to agree and prefer the dry 
compresses taken directly from the can in which they have 
been sterilised, excepting only those which directly cover 
the intestines, since the latter are liable to adhere to the dry 
cloths. 

These cases present, according to Fritsch, peculiar clinical 
and post-mortem appearances. The patient awakes from the 
anzsthetic with a peculiar anxious feeling, embarrassed 
respiration, and a feeble heart. She complains that the 
binder is too tight. The intestine is paralysed, tympanitis 
occurs without fever, the tongue is dry, and the pulse is fast 
and grows faster and faster. The sensorium remains clear 
but the weakness and anxiety increase. On the evening of 
the second day, or later, fever sets in, the tympany increases, 
the pulse grows thready, and the patient dies. This, he 
contends, differs from sepsis, because an acute septic con- 
dition could not develop within an hour of the operation. 
Fever sets in early in sepsis, late in these cases, and the fact 
that one patient may die in this way whilst others operated 
upon on the same day make good recoveries proves that 
no serious error in asepsis has been made. There are 
peritoneal symptoms no doubt, but not peritonitis, 
since there is neither fever nor tenderness, and 
these patients often recover, whereas the acutely septic 
invariably die. Such patients become septic towards the 
end, but cardiac weakness is the prominent symptom 
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throughout and they die, not because they are septic, but 
they become septic because they are dying. The better 
results obtained by vaginal methods he believes to be due to 
the peritoneum retaining its physiological functions which 
are not altered by contact with the air, cooling, or pressure 
changes, and he holds that the excellent results obtained by 
Lawson ‘Tait, Bantock, Koeberle, and others are due to 
rapid and careful operating, whereby central and peripheral 
injuries are so slight that the functions of the heart and 
peritoneum are little interfered with. 

It may, perhaps, be wrong to consider hemorrhage in con- 
nexion with shock, but there can be no doubt that a large 
number, if not the larger number, of cases reported as 
deaths from shock have been due to loss of blood during or 
subsequent to operation. Hemorrhage after operation may 
be due to the slipping of a ligature which has been impro- 
perly applied, from denuded surfaces or torn adhesions, 
omental vessels, or from puncture of an epigastric artery 
when inserting the abdominal sutures. The spouting of a 
large vessel soon gives rise to symptoms easily recognised, 
but a small oozing is more easily overlooked. It occasionally 
happens that owing to heart failure the bleeding ceases 
altogether or appears so insignificant that the abdomen is 
closed ; but after the patient has been put to bed and warmth 
and stimulants employed with the recovery of the circulation 
the hemorrhage returns and its symptoms may be confounded 
with those of shock. 

Zweifel has laid particular emphasis upon the importance 
of absolutely checking all oozing before closing the abdomen, 
especially where much loss has occurred during an operation. 
After severe hemorrhage he says the heart works with half- 
filled vessels, the demands upon it are increased, and it works 
with great rapidity. If the bleeding point has been secured and 
the circulation enclosed within itself it gradually refills, all 
the organs and tissues pouring serum into it. The functions 
are gradually restored and the patient comes round by 
degrees and climbs step by step back to life. But if, on the 
other hand, even a small hemorrkage goes on it works 
against the heart’s action both dynamically and reflexly. 
When the latter improves the hemorrhage increases; as 
more serum flows into the circulation the blood becomes 
more watery, less coagulable, and thus less adapted to the 
spontaneous closure of the bleeding vessels. The heart 
working with a half-filled circulation aggravated by even a 
small continued loss he likens to a steam-engine working a 
ship’s propeller which lifts out of the water or to a loco- 
motive when the wheels slip upon the rails. The mechanism 
is imperfect, having lost its accustomed grip; it resembles a 
pump insufficiently supplied with water. It is, in fact, an 
empty pumping heart which writers term ‘‘ shock.” 

Late or secondary shock has been described, but I have 
never met with an example and am inclined to attribute the 
fatal issue in cases which I have seen recorded to secondary 
hemorrhage, sepsis, or the giving way of sutured viscera, 
especially intestine. 

Preventive treatment of shock.—In weak and debilitated 
patients with weak hearts and rapid pulse operation should 
be, if possible, postponed or abandoned. The operation 
room should be heated to 75° or 80° F. ; prolonged exposure of 
the surface of the body, but especially of the intestines, 
should be carefully guarded against. The loss of blood 
should be reduced to a minimum and the first symptoms of 
depression should be carefully watched for and actively 
treated. 

Treatment of shock.—I think we are pretty well agreed as 
to the main lines of treatment in these cases. Hzmorrhage 
should at once be controlled and where the loss has been 
considerable sterilised salt solution should be infused either 
into the subcutaneous connective tissue or directly into a 
vein. In my practice in the Rotunda Hospital I formed an 
unfavourable opinion of the former and abandoned it in 
favour of intravenous infusion, but the apparatus of Miinch- 
meyer which I employed was imperfect compared with that 
used by Howard Kelly in the Johns Hopkins Hospital, 
by which a large quantity of solution can be more rapidly 
infused with a fall of six feet, and it is so strongly recom- 

nended by him that I am inclined to have recourse to it 
should the oceasion occur. In all cases of shock, whether 
due to loss of blood or other causes, the patient should be 
placed in a warm bed between blankets with her head 
low, heat should be applied by means of hot-water 
bottles, and enemata of hot saline solution and stimu- 
lants should be administered. The best enema in such 
a case is, according to Howard Kelly, one containing two 
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ounces of brandy, 20 grains of carbonate of ammonia, 
and hot water or beef-tea to eight ounces. At the same 
time brandy, ether, and strychnine are administered hypo- 
dermically. Opinions differ with regard to morphia, but I 
think its use should be restricted to cases in which pain is an 
important factor in the nervous depression. Excepting in 
cases where loss of blood has been considerable saline infu- 
sion is of little value, though in some cases of protracted 
shock it might, as Watson Cheyne has pointed out, 
prevent coagulation of blood in the pulmonary vessels, a 
recognised cause of death under such circumstances. 


ILEvs. 

Ileus is one of the greatest disappointments which an 
abdominal surgeon encounters. I have lost two patients 
from this cause during the past year, one twelve months and 
the other six years after operation. The former occurred in 
England and nothing was done; the other came into hos- 
pital on the sixth day after obstruction too late to save her 
life. Excluding cases of paralysis due to peritonitis ileus is 
generally due to adhesion of intestine to raw surfaces, 
either the abdominal wound, the stump of the pedicle, the 
omentum, or the surfaces denuded in enucleating tumours 
or breaking down adhesions; constriction of bowel by bands 
or from a coil of intestine slipping through a hole in the 
omentum ; or kinking of intestine, or volvulus. Cauterised 
surfaces and those deprived of epithelium by abrasion have 
been blamed for this accident, but this has been denied by 
others and it is doubtful whether such injuries would cause 
adhesion unless deeper structures were destroyed. It has 
also been stated that septic infection is necessary, but 
experiments have shown that this is not the case and that 
with the most rigid asepsis adhesions as a rule take place. 
When intestines are long exposed and much manipulated 
they undergo changes to which I have already alluded and 
adhere together. Walthard found that where the peri- 
toneum had been long exposed the superticial epithelium 
perished and an inflammatory demarcation formed between 
the dead and living tissues. If two surfaces thus affected 
remained in quiet contact they adhered. If they were not 
so left fibrous changes only occurred, nor would a surface so 
affected adhere to a normal one: Siinger, as I have already 
mentioned, adopted these views and attributed some cases of 
fatal ileus to the use of dry asepsis ; but Uhlman states that 
in a number of cases in which the abdomen had to be 
opened a second time in Zweifel’s clinic they always found 
adhesions to the wound, to the stump, or to places denuded 
of peritoneum, but never between coils of intestine which 
had been exposed to the air, and I think that this will be 
found to coincide with the experience of most operators. 
The early diagnosis of this complication is of the utmost im- 
portance, but unfortunately this is often impossible. Where 
the symptoms set in suddenly with violent paroxysmal pain 
in a localised position ; where the peristaltic action of the 
intestine can be seen and felt through the abdominal wall 
and the patient lies prostrated between the attacks bathed in 
cold perspiration ; where neither flatus nor fzces are expelled 
after energetic efforts to procure evacuation ; where vomiting 
sets in after the second or third day and the abdomen 
becomes distended, an error is scarcely possible, but such a 
stormy onset is exceptional and most of these symptoms are 
simulated by other conditions. The obstruction may even 
be incomplete and the bowels may be evacuated at intervals 
and yet the patient may be lost. In any case active 
measures should be at once employed to induce the bowels 
to act: the stomach should be washed out and copious 
enemata should be administered with a long tube, and 
where the stomach can tolerate it calomel, Glauber or 
Epsom salts should be administered. Should these 
measures fail the abdomen should be reopened with- 
out further loss of time. The earlier the gut is freed 
the better is the prognosis. As to prophylactic measures 
Trendelenburg’s position is one of the most important 
since the bowels are out of the way and are not dis- 
turbed, but especial care must be taken when the patient is 
restored to the horizontal in arranging the intestines in their 
normal position and seeing that they preserve their natural 
relation to the omentum. Coating raw surfaces with 
collodium has been recommended and Martin of Berlin 
introduces a sponge soaked in sterilised oil, but most 
Operators attach more importance to drawing down the 
omentum between the abdominal wound and the intestines 
and as far as possible covering all raw surfaces with 
peritoneum. 
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THROMBOSIS, 


Thrombosis occurs from septic infection, or from prolonged 
pressure of pelvic tumours upon veins, or from sluggish 
circulation due to the quiet recumbent posture, or from the 
change in the intra-abdominal pressure due to the removal of 
the large tumours. As thrombus is a potential embolism 
and as it may be set free at a late period patients should 
be cautioned against violent efforts or straining for some 
time after an abdominal operation. I lost a patient from 
this accident during the third week after operation ; she had 
been sitting by the fire talking to the other patients and 
was in the act of pulling off her boots when she suddenly 
was seized with a feeling of suffocation, precordial anxiety, 
gasping respiration, and cyanosis, and she died in a few 
minutes. 

Of tetanus I have had no personal experience. 


PERITONITIS. " 


A question of much importance is, whether peritonitis is 
always septic? Many would answer this question in the 
affirmative, but there is much to be said on the other side. 
There is a condition called traumatic or plastic peritonitis ; 
it is best marked in cases where the intestines have been 
long exposed and much manipulated and where wide areas 
of adhesion have been separated.. In the worst forms of 
this affection there are vomiting, severe pain in the lower 
abdomen, tympanitis, tenderness on pressure, accelerated 
pulse, and elevation of temperature. Death may result in 
such cases from pressure of the distended intestines on the 
diaphragm or from ileus. The treatment of this condition 
recommended some years ago by Lawson Tait—namely, 
free purgation—is, I believe, at the present time the recog- 
nised method. The non-infective character of many of 
these inflammations has been proved by Howard Kelly 
whe, when obliged to reopen the abdomen to relieve 
obstructed bowel, found extensive union between adjacent 
peritoneal surfaces, but these cases failed to show any kind 
of micro-organisms in the peritoneal cavity and yet the 
evidences of the pouring out of a plastic lymph with the 
subsequent formation of adhesions were abundant. 

SEPTIC INFECTION, 

I now come to septic infection. The part played by 
living organisms in the production of disease has been most 
firmly established by ‘‘ many infallible proofs” and appears 
to me as certain as the law of gravitation or the shape of the 
earth. Some who place their faith in procuring absolutely 
septic conditions spare no pains in attaining this object, 
while others regard such extreme precautions as superfluous 
and laugh at those who practise them as extreme ritualists, 
some even discarding all precautions excepting cleanliness 
and attributing their success to perfect technique and skill 
in operating. For myself I must confess that I am a 
ritualist, 

The present aseptic treatment consists essentially in 
perfect cleanliness and whatever others may say I have no 
hesitation in stating that the doctrine of cleanliness origi- 
nated with, and has been based upon, the teaching and 
practice of Lawson Tait and Bantock. Years ago, whilst 
most of us were practising antiseptic methods, they, in the 
face of bitter opposition, insisted upon the importance of 
perfect cleanliness and pointed out the injurious effects of 
chemical substances in irritating and poisoning the tissues. 
And at the present time we differ from them only in the 
meaning of the word perfect, for whilst they are satisfied 
with ordinary cleanliness we strive after and in a great 
measure obtain not only macroscopic but also microscopic 
cleanliness. 

By perfect asepsis, then, we understand that everything 
which comes in contact with the field of operation must be 
absolutely pure. ‘‘ Everything” includes not only the operator 
and his assistants, his instruments and dressings, but also 
the air and water. An operation may be carried out 
aseptically in any ordinary room, but this is achieved with 
great difficulty and risk, so that in my opinion so serious a 
proceeding as cceliotomy should, except under peculiar 
circumstances of emergency, always be performed in a 
special apartment so constructed that absolute cleanliness 
can be insured, with pure air free from draughts, ample 
oe of pure water and good light, and heated to about 


[Dr. Smyly here described the arrangement of the 
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operating theatre at the Dublin Rotunda Hospital. He 


continued :] 

Where an operation has been carried out with thorough 
aseptic detail and hemorrhage has been completely, arrested, 
drainage, one of the most important aids to success in former 
times, is now but rarely needed, but can never, I fear, be 
entirely abandoned. 

With regard to the after-treatment of septic cases I shall 
only state that I place most reliance upon alcohol. Of anti- 
streptococcic serum I have had but little experience and that 
of a not very favourable kind. The reopening of the abdomen 
and thorough washing of the cavity I view in a pessimistic 
manner, though Howard Kelly speaks of it with approbation. 
The chief difficulty is diagnosis, for when this is clear it is 
generally too late to interfere. In conclusion, I may 
epitomise these somewhat fragmentary remarks with the 
advice of Doyen—‘‘ Opérer vite et bien.” 

Dublin. 








HOMICIDAL INJURIES TO THE RECTUM 
AND VAGINA. 
By E. M. HAINWORTH, M.D., B.8., B.Sc. Lonp., 
F.R.C.8. ENG., 


ASSISTANT SURGEON TO THE HULL ROYAL INFIRMARY AND VICTORIA 
HOSPITAL FOR CHILDREN, HULL. 





AT about 4P.M. on July 22nd, 1898, an unfortunate, aged 
36 years, was seen to go into a house witha man. The land- 
lady stated that the couple hired the room for two hours. 
She noticed only the man, with whom she bargained. At 
about 5.30 P.M. the man left hurriedly without paying, 
saying that he would be back in a few minutes, but that 
his ‘‘ missus” wanted to rest a little longer. He did not 
return. The landlady was doing some washing in the room 
beneath that occupied by the couple all this time and said 
that the doors of both rooms were open but that she heard 
no sounds, not even footsteps. At about 6.30 P.M. she went 
upstairs and found that the woman was asleep; she noticed 
nothing peculiar about the reom and left the woman alone. 
On this point there is some variation in the different state- 
ments made by the landlady. At about 7 P.M. she again went 
upstairs, roused the woman up, and noticed that she was ill. 
She had some conversation with her and at her request opened 
her stays. In doing this she noticed that the underclothing 
was saturated with blood and that there was a very foul 
odour in the room which caused her to faint away. On her 
recovery she procured the assistance of her niece who lived 
next door and finally had the woman conveyed to the Royal 
Infirmary at about 9°45 p.m. After getting the woman 
removed she noticed that the bed was saturated with blood ; 
there was blood on the floor and washstand and blood-stained 
water in the basin. She said she thought that the woman 
had had a miscarriage. On the patient’s arrival at the 
Infirmary she was found to have sustained very extensive 
injuries to the rectum and vagina and she died on the same 
night without making any statement. The landlady having 
got rid of the woman at once proceeded to clear up the room 
and wash the soiled linen. According to the evidence both 
the man and the woman were drunk. 

On July 23rd, 12 hours after death, with the assistance 
of Mr. C. V. Knight, the assistant house surgeon, I made a 
post-mortem examination. The only external marks of 
violence were around the genital organs. There was ex- 
treme bruising for about two inches around the posterior 
part of the vulva and the anus. The anus was dilated and 
the sphincter was torn ; the mucous membrane was lacerated 
in all directions, as was also the mucous membrane of the 
rectum as high up as the finger could reach. Per vaginam 
there was a deep laceration of the mucous membrane on 
either side from the vulva to the cervix; the vagina was not 
dilated and the cervix was normal. Before death no injuries 
other than these could be detected. On examining the 
interior of the body the peritoneal cavity was full of turbid, 
blood-stained, foul-smelling fluid evidently due to a perfora- 
tion of the intestine which was found to be present in the 
rectum. The rectum on removal showed a longitudinal 
perforation two and a half inches long, lacerated and 
contused, in the anterior wall opening into Douglas's 
pouch; the lower end of the wound was four and 





a half inches from the anus, The mucous membrane 
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of the rectum was lacerated all round its circumference from 
the anus to the upper end of the wound—that is, for seven 
inches from the anal opening. The omentum was adherent 
by an old adhesion to the cecum and presented near the 
adherent point a small recent bruise. On lifting it up, lying 
between the colon and the right kidney, which was moveable, 
was found a cake of soap considerably worn, three inches 
long by two inches broad and three-quarters of an inch 
thick. The Fallopian tubes showed old salpingitis. The 
uterus was nulliparous; all the other organs were 
healthy. Although the woman was said to have been very 
drunk, the only sign noticed was a slight smell in her breath 
on admission. Post mortem there was no smell or other 
indication of alcohol or any other drug in the stomach 
contents. The man having been arrested was tried and 
condemned for the murder of the patient. 

rhe first question which arose was whether these injuries 
could have been self-inflicted. The situation, extent, and 
severity of the wounds are all much against this theory. It is 
conceivable that a person might by thrusting an instrument 
up the rectum produce a perforation of the rectum or that 
such might be the result of accidentally sitting down on 
some sharp spike, as in various recorded cases; but these 
theories would not account for the excessive lacerations, the 
injuries to the vagina, and the dilatation and rupture of the 
sphincter Also, in these cases an instrument would have 
been found near the patient, while had it been the result of an 
accident some noise would have been heard and the patient 
would certainly have tried to get assistance. The motive 
for the i tion of the injuries is very obscure. It is not 
likely that they were the result of an attempt at an abortion, 
since both rectum and vagina were injured, and there is no 
reason from the post-mortem examination to think that the 
patient imagined herself pregnant. Lust-murder might 
be suggested, but against this is the evidence that there 
was no noise heard, no sounds of a struggle, and that the 
womar made no complaint of an attempt to harm her. 
Although this part of the landlady’s evidence seems almost 
incredible, seeing the excruciating pain that the infliction of 
these injuries must have caused even in a drunken person, 
yet there was no reason for the landlady to have concealed 
the facc iad she heard anything out of the common, and it 
is therefore, I think, fair to assume that the patient was a 
consenting party to the infliction of the injuries. Without 
doubt the piece of soap itself was incapable of causing the 
injuries, and it must have entered the peritoneal cavity after 
the perforation of the rectum had been made. It is possible 
that it was introduced into the rectum for some immoral 
purpose and that the injuries resulted from the clumsy 
attempts made to remove it, and this seems the most reason- 
able explanation of the crime. 

hen comes the question as to the means by which the 











injuries were inflicted The wounds of both vagina and 
rectum could have been easily explained if some rough 
instrument had been used and the bruise on the omentum 
would be accounted for by assuming that such an instru- 
ment passed through the perforation of the rectum, but no 
instrument was found in the house, although of course it 
might hav een cleared away by the landlady. It is 
wossible that the injuries were caused by the introduction of 
the hand into the rectum. Introduction of the fingers alone 
into the rectum could not have caused the laceration 
of the s membrane seven inches from the anus, 
ind considering the large foreign bodies mentioned 
in the text-books which have been found in the rectum 
without causing much damage it is obvious that great 
violence must have been used. The man had been 
wearing a gold buckle ring with a projecting tag to 
the buckle, and although this might have caused laceration 
of the rectal mucous membrane it is somewhat doubtful if 
would have icted the deep scores which were present 
n the tou vaginal mucous membrane, which it is fair to 
infer were intlicted by the same means as the rectal injuries, 
ind theref it is more probable that the injuries were 
nilicted by ) instrument than by the hand, although no 
such instrument was found. No incriminating evidence 
yuld be fo on the man although there were a few trivial 
slood-stains his clothing, but these were not more than 
could easily be ‘counted for. However, he seems from 
rts wh I have heard, apart from the evidence offered 

in court, to be a sexual pervert. 


faking all t facts into consideration the most probable 
conclusion seems to be that the injuries were inflicted in 
the clumsy attempt by the condemned man to remove the 
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soap which had previously been introduced into the rectum of 
the woman who was a consenting party to the attempts, but 
that whether the injuries were caused by an instrument or by 
the band it is impossible to say. 

Hull. 








A CASE OF CYSTICERCUS CELLULOS. 
By JOHN H. GOODLIFFE, M.D. ABERD., 
SENIOR ASSISTANT MEDICAL OFFICER, COUNTY ASYLUM, BERRY WOOI 
NORTHAMPTON. 

THE occurrence of the larval stage of the tznia solium is, 
I believe, uncommon in the human subject in this country, 
and the following case may therefore be of interest. 

The patient in whom the cysticercus was found was an 
epileptic dement who bad been an inmate of the asylum for 
more than five years at the time of her death. Any previous 
history was unobtainable, except that she had lived a con- 
siderable time in India. On admission the patient was 
hemiplegic, and this condition persisted up to the time of 
her death. She was very demented, and was in the habit of 
eating leaves and rubbish which she picked up. She never 
complained of any definite symptoms whilst in the asylum. 
Death was due to diarrhoea and exhaustion. The presence of 
the parasite was not suspected during life. At the necropsy 
small calcareous nodules of about the size of a lentil 
seed were found in the subcutaneous tissues throughout the 
body. They could be easily felt through the skin in 
most parts and were quite moveable. On opening the 
pericardium the heart was seen to be studded with 
calcareous bodies, varying in size from that of a pea 
to that of a small marble. In addition to these a 
few cysts containing clear fluid were found, some 
of which had calcareous deposits in their walls whilst 
others had calcareous matter in the form of granules lying 
loose in the fluid contents. The condition was best seen on 
the posterior aspect of the left ventricle. There was no 
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Figure showing the base the brain. Cc marks the position of a cyst. 


evidence of pericarditis. On opening the heart the same 
condition was found to exist in the ventricles and in tbe 
substance of the walls, the growths being seen in all stages 
from that of a soft translucent cyst to that of a calcareous 
nodule. As many as 30 of these growths were counted in 
the whole organ. On removiny the calvaria and dura mater 
the pia-arachnoid was also found to be studded with cal- 
careous bodies similar to those in the subcutaneous tissues 
but somewhat larger in size. The membrane stripped 
easily, being adherent neither to the dura mater nor to 
the cortex. The brain itself contained numerous cystic 
bodies embedded in its substance. Most of these 
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were situated in or just beneath the cortex, two large 
ones, however, as big as walnuts, bulged into the floor of 
either lateral ventricle. The cysts in the brain were all soft 
and translucent white and showed no calcareous deposits ; 
they numbered about 40 and in no case were daughter cysts 
found (see figure). Microscopical examination of one of the 
cysts showed that the wall was finely fibrous in stracture 
with indistinct lamination. The fluid contents showed 
numerous granules and some spicules. After a careful 
examination of a number of these cysts there was found an 
almost perfect specimen of the head of a cysticercus having 
four suckers and a row of hooklets. This was confirmed by 
a further examination of a large number of other cysts, in 
several of which parts of a parasite of like nature were 
found. 

In many parts of Germany this stage of the tenia is 
said to occur frequently in the human subject. In this 
country it is, I believe, of rare occurrence ; several cases, 
however, of intraocular cysticercus have been recorded 
by Dr. Hill Griffith as having occurred in Manchester. 
According to Osler it is rare in America. In most of the 
cases recorded it has been a post-mortem discovery and the 
common sites in which it has been found are the subcu- 
taneous tissues, the brain, and the eye—in the heart it is of 
much rarer occurrence. 

It would be extremely interesting to know if there were 
any connexion between the presence of the cysts and the 
hemiplegia and epilepsy from which the patient suffered, but 
»wing to the absence of any reliable history and the absolute 
dementia of the patient herself a surmise only can be made 
m this point. The condition was evidently one of long 
standing, probably of years. 

Berry Wood, Northampton. 








A CASE OF COLLOID CARCINOMA OF 
THE BREAST; RECURRENCE AND 
DISSEMINATION. 

By C. E. M. KELLY, M.D., M.S. Lonp., F.R.C.S. ENG., 
AND 
W. D'ESTE EMERY, M.D., B.Sc. Lonp. 





THE history of this case is that in June, 1890, the 
patient, a married woman, 39 years of age, was admitted 
to University College Hospital for a discharge from the 
nipple of the right breast. She was operated on by Mr. B. 
Hill, the greater part cf the breast being removed, for a 
growth which was thought to be duct-papilloma. (The 
tumour is described ana illustrated in ‘‘ Erichsen’s Surgery,” 
vol ii., p. 781, tenth edition.) There was no recurrence until 
December, 1894, when she noticed a small lump in the 
same breast, but as it was painless she did not have any- 
thing done, although it was increasing in size, until August, 
1896, when she was again admitted to University College 
Hospital. It was then found that the scar of the first 
operation, extending obliquely upwards to within two inches 
of the right axilla, was firmly healed. At its upper end, 
situated on each side, were two tumours. The one on the 
inner side, of the size of a small egg, was rounded and caused 
a marked projection under the skin; it was nodular or 
bossy, semi-elastic, with apparently little cysts which could 
be felt and seen on its surface. The skin could be picked 
up over it and it could be moved freely over the pectoral 
muscle beneath it, although not quite so freely when the 
latter was put into action. The other tumour, situated just 
behind the anterior axillary fold, was rather smaller but 
was similar in appearance and consistence; it was fairly 
moveable. There were no enlarged glands in the axilla or 
above the clavicle. Below the larger tumour was a small 
nodular mass of breast-tissue. The tumours were removed 
in August, 1896, with a piece of the superlying skin, the 
fascia over the pectoralis major and some fibres of the 
muscle which were adherent, and a good deal of the 
surrounding fat. Section of both growths presented the 
same characters—rounded tumours with a distinct capsule 
of greyish-pink colour, granular surface with soft areas 
where the tissue had become gelatinous and viscid. Histo- 
logically the growth was composed chiefly of colloid material 





there was a strand of fibrous tissue surrounding large groups 
of spheroidal epithelium cells. In July, 1897, the patient 
again came under notice, as a small lump had made 
its appearance under the scar of the previous opera- 
tion; it was about as large as a pigeon’s egg, quite 
round, elastic, and finely nodulated ; the skin over it was 
normal in appearance and non-adherent. Her general health 
seemed fairly good, but she was complaining of pain in the 
right hip and down the right leg, which was considered to be 
rheumatic. No sign of any other secondary growth could be 
detected, so the small tumour was again removed and it 
was found to be typical colloid carcinoma. The last 
operation was trifling and she was soon well again, but 
now a general cachexia appeared, the pain in the right 
leg continued and grew worse, and a troublesome cough 
developed with the physical signs of bronchitis and a frothy 
mucoid expectoration sometimes tinged with blood; this 
continued till her death five months later. She had much 
pain in the right hypochondrium and all over the right side 
of the abdomen, and the liver was enlarged, extending two 
inches below the ribs, while two or three nodules as large 
as a marble could be felt in it. Three months before 
her death, after complaining very much of headache which 
was intense and boring in character, a depression was 
found in the right half of the frontal bone; it was about 
two inches in diameter and nearly circular in shape. The 
edges of the depression were rough and irregular but not at 
all raised, while the depression itself gave the impression of 
the bone having disappeared and been replaced by a 
thin tense membrane through which the pulsations of the 
brain could be easily felt. This depression increased 
slowly in size till her death, so that near the end she pre- 
sented a most curious appearance—all the right side 
of the front of her head sank in to a depth of about one 
and a half inches, the depression being bounded by the 
upper margin of the orbit which was rough and irregular, by 
the middle line, the coronal suture, and the upper margin of 
the temporal fossa. Pressure on the depression gave rise to 
intense pain, but there were no cerebral symptoms. The 
skin covering it was normal in appearance and non-adherent. 
Two months before her death the sternum became affected, 
a tumour formed at the junction of the manubrium and 
gladiolus, the bone evidently being extensively involved by 
a semi-elastic new growth which extended into the cartilages 
of the third ribs on both sides. This growth attained a large 
size and the patient complained much of pain there and of 
a feeling of pressure which it seemed to occasion in respira- 
tion. She died in January, 1898. 

At the necropsy the sternum was found to be involved by 
anew growth which had replaced the manubrium and the 
cartilages of the second and third ribs on both sides, only 
a shell of bone about a quarter of an inch thick remaining 
in the front; the tumour was yellowish-grey in colour and 
like soft cartilage in consistence. The lungs were filled with 
disseminated knots of new growth, none of which were 
larger thar a pea, which were scattered closely over all parts 
of the organs. The lung tissue between the knots appeared 
normal; the tumours themselves were colloid in appearance 
and very firm or semi-elastic; there was no fluid in the 
pleura and no adhesions were found. The liver was much 
enlarged and contained a few scattered nodules of new growth, 
round and white, the largest being of the size of a marble, 
which in all respects resembled secondary deposits of 
scirrhus. In the skull the right half of the frontal bone 
was replaced by an irregularly circular membrane which was 
firm and depressed below the level of the bone round it. Jt 
was three and a half inches in diameter and one-eighth of 
an inch thick, but this included the dura mater which was 
closely adherent to the membrane, so that the membrane 
itself was only about one-twentieth of an inch in thickness. 
The edges of the bone round the depression were infiltrated 
with a new growth which extended about half an inch into 
the bone ; they were not thickened but the bone was softened 
and more red and vascular than normal. 

Histological examination of the material removed at the 
post-mortem examination showed that the growth was of 
the nature of a spheroidal-celled carcinoma which had in 
some cases undergone colloidal degeneration while in others 
it had not. In the liver there were masses of growth of about 
the size of a marble. These had the typical structure of an 
alveolar carcinoma of glandular type without any colloidal 
change. This was the more remarkable because the centre 





of the nodules showed distinct signs of degeneration. In 
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the lungs the nodules were much smaller, but there was a 
considerable amount of colloid degeneration which, how- 
ever, reached its greatest development in the sternum, the 
manubrium being practically entirely replaced by a mass on 
the substance, the bone being almost entirely removed. In 
this situation each small alveolus of growth was surrounded 
by a thick layer of colloid. The growth also extended into 
the body of the sternum but was less advanced in this 
situation. 

The chief interest is attached to the growth in the skull 
and sections were made of the edge of the aperture in this 
bone with the membrane near it. The bone was found to be 
undergoing a process of rarefaction, this being most marked 
nearest to the edge of the gap. The spaces left were filled 
up by young-looking fibrous tissue with elongated or spindle- 


Fic. 1. 


Pr EN ho 


i som >. 





Microphotograph illustrating the deposit of cancer in the 
membranous part of the skull, . 


Illustrating the change in the skull at the edge of the 
deposit of cancer. x 30. 


shaped nuclei and in the middle of this fibrous tissue were 
round or oval alveoli of growth, these being most numerous 
where the bone ceased. The celis composing them had 
round nuclei which were very prominent, but their protoplasm 
was indistinct ; in many cases nothing but nuclei could be 
made out. When these alveoli of growth were traced into 
the membrane they were found to become much more com- 
pact and only the nuclei were visible, all traces of proto- 
plasm disappearing, and these nuclei, although staining well 








and deeply, appeared to be degenerated, while the alveoli 
were smaller and less numerous in proportion as they were 
distant from the bone. There was no trace of any colloid 
change in any part of the bone or membrane. 

It would appear that this remarkable aperture in the skull 
was formed by a process of absorption of the bone running 
parallel with the deposit of alveoli of carcinoma cells and 
probably the new formation of fibrous tissue and that the 
alveoli of growth had but a short life and did not attain any 
large size so as to form a definite tumour, but, on the con- 
trary, rapidly underwent degeneration so as to leave in place 
of the original bone merely a membrane containing a few 
compact masses of nuclei the remains of the original growth. 
This fibrous tissue was much denser than where it occupied 
the interstices of the bone and with the dura mater and 


Fig. 3. 





Figs. 3 and 4 show the absorption of the true bone and its 
replacement vy cancerous material. x 110. 


periosteum added was not more than one-eighth of an inch 
thick. 

The most interesting points in the case appear to be the 
curious appearance of the primary growth which so closely 
resembles a duct-papilloma. The growth progressed at the 
average rate in most reported cases of this variety of cancer. 
the secondary recurrence occurring in three and a half 
years and death in eight years. No glandular enlargement 
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as found. It was curious, too, how the secondary tumours 
in the lung and sternum kept to the original type, while 
those in the liver and skull showed no trace of colloid 
iegeneration. We have not been able to find record of any 
similar affection of bone like that in the skull by a new 
~rowth in which at no time was there any increase of tissue 

r enlargement of the bone. 

Our thanks are due to Dr. Drew and Dr. Curtis, surgical 
registrars of University College Hospital, and Mr. R. 
Tohnson, who have given much help in the early history of 
> case. 
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A SUGGESTION FOR TREATING THE 
ATTACHED BORDER IN SIMPLE 
SUTURE OF THE INTESTINE. 

By J. ERNEST FRAZER, F.R.C.S. Enc. 





THE undoubted fact that serous membranes form adhesions 
»re rapidly and firmly to tissues which are not serous than 
those which are was first brought forward in print, I 
elieve, by the late Mr. Greig Smith, but I only know of 
ne suggestion for intestinal suture which makes use of this 
ict—I refer to Dr Roger’s ingenious method.' It seems 
me, however, that in carrying out this method there is 
some possible danger of interfering with the blood-supply 
the muscular coat, from which the serous cuff is 
tripped and turned back, and of that serous coat 
itself, and perhaps an equally advantageous result could 
» obtained by ordinary Lémbert sutures placed in one 
egment of the bowel, nearer to the divided edge than in the 
ther segment. My motive in this communication, however, 
s not to criticise or advance methods of suture for the 
general circumference of the divided intestine, but to make a 
uggestion for the treatment of the attached mesenteric 
rder of the gut, based on what is, I think, a new 
principle, and depending for its success on the quick 
idhesion between peritoneal and non-peritoneal surfaces ; 
nor is it my intention to discuss the reasons why, where, and 
how various appliances should or should not be used instead 
f simple stitching without appliances, for not only have 
these matters been dealt with by many who speak with great 
authority, but they do not bear at all upon my subject. The 
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met with in joining the mesenteric intestinal attachments do 
not arise when the ordinary mechanical appliances such as 
the various tubes and buttons are used, but are always 
resent when the gut is being simply stitched. The cause 
‘ this drawback to simple suture is, of course, the length of 
‘ime which must elapse before two non-serous surfaces 
idhere with any firmness. This is too great to be covered 
y the protective time afforded by the prolapse of the 
mucous membrane and the exudation and swelling in the 
line of division and stitching. No matter how carefully and 
ageniously the peritoneum is folded in and stitched over the 
triangular space at this border there must be some point— 
perhaps not more than a mere point—in each segment where 
1ere is no peritoneal covering, and when the mesenteric 
ttachments are brought together these points may perhaps 
opposed to one another, thus leaving the danger still 
isting, though minimised. This danger would not exist if 
hese non-serous points or surfaces were opposed to serous 
mbrane, when, instead of being the weakest points in the 
sutured circumference, the mesenteric junctions might be 
pected to be amongst the strongest. 
_The suggestion which I venture to put forward for accom- 
lishing this object has the merit of simplicity, and, being 
f the nature of a principle, the further one that it can be 
.dopted while the operator uses any form of stitch which 
nay be captivating his fancy at the moment. I intend to 
lescribe it as used with ordinary interrupted Lembert 
sutures and to say a few words afterwards about its use with 
ne or two other varieties. It consists essentially in opposite 
rotation for a little distance, on the longitudinal axis, of each 
segment of the gut, one forwards and the other backwards, 
so that the plane of the mesentery of one segment lies a 
ittle behind that of the otber; when the two segments are 
xed in this position, the tissues in the triangular intervals 
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are opposed to the opposite peritoneal coat, to which 
they can adhere quickly and firmly, and when this 
portion of the circumference is united the remainder, with 
the divided mesentery, can be sutured in the usual way. The 
accompanying diagram which is intended to show the 
sutures passed (the mesentery for the sake of clearness 
being represented as cut away near its attachment) explains 
what I mean. It will be observed that three stitches are 
shown between the separated mesenteries, but the number is 
of course quite optional. I will return to this point later. 
The blood-vessels of the gut differ in their general relations 
at the attached border and in the rest of the circumference. 
The ultimate branches of the last anastomotic mesenteric 
loops lie at first between the muscular coat and the serous 
membrane which has here left the muscular coat but 
has not yet met its other layer to form the general 
mesentery. For this reason the stitches which (at A and 
B in the diagram) pierce the peritoneum in this posi- 
tion must only take up the serous coat, while in 
the other segment (C and p) they can take some 














of the muscular layer as well. These ultimate arteries, 
instead of piercing the muscular floor uf the triangular 
interval, may ran for a little distance under the serous coat 
before sinking into position, so that it would perhaps be 
better, at least theoretically, if the middle suture (E) only 
involved the serous coat on both sides and the outermost 
sutures did the same at their mesenteric sides. If thought 
necessary the muscular coat exposed in the triangular space 
could be stitched directly to the opposing peritoneum by a 
separate suture ; this, I think, should certainly be done in 
fat subjects and preferably in all. When about to place these 
sutures as much mesentery as possible should be withdrawn 
through the incision, so that plenty of ‘‘slack” is obtained 
to facilitate their introduction. The segment of intestine 
lying near the operator’s right hand is that the mesentery of 
which should assume the posterior plane. The first stitch is 
passed through the anterior layer of the right mesentery 
where it rises from the muscular coat in the usual Lembert 
manner, except that it only involves the serous coat; after 
this the needle is introduced into the other segment at a 
proper distance behind the left mesentery, involving the 
serous and muscular coats and leaving the suture in position. 
The second suture is then passed in front of the first (only 
involving, if thought necessary, for the reasons already 
given, the serous coats). The third stitch is then placed 
through both coats of the right segment and through the 
rising posterior layer of the left mesentery, thus involving 
the serous layer only. The fourth stitch includes the two 
coats of the right segment and the serous coat of the rising 
anterior layer of the left mesentery. The fifth stitch is in 
front of this. When these sutures are tied the sixth one 
can be placed behind the right mesentery and the suturing 
of the remaining circumference commenced. 

For the sake of simplicity I have followed the diagram in 
this description of the placing of the stitches which carry out 
the principle, but practically it will be found, especially by 
those who place their sutures very close together, that each 
rising mesenteric layer will generally take two stitches, so 
that with a centre stitch five sutures will be required 
between the mesenteries. It is well, I think, to assume 
that a suture should not pass directly from the anterior layer 
of one mesentery to the posterior layer of the other, so that 
two inter-mesenteric sutures would be the smallest number, 
thus giving a range from two upwards, the number depend- 
ing on the opinion and methods of the operator ; from three 
to five would be the usual number employed, not counting 
the stitches through the floor of the triangle. 

The sutures can, of course, be placed in any way found 
most convenient by the operator ; I have found no difficulty 
in doing this or in tying them, the time required being little, 
if at all, longer than that required in placing an equal 
number of Lembert sutures in the general circumference, 
greater facility being given by turning the left segment 
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upward and backwards so that the points of future 
approximation come together 1 think, too, that some help 
is given by tying each stitch as it is passed, leaving the ends 
long for holding up the gut wall; but the stitch passing 
through the floor of the space is more easily placed before 
those immediately beside it are tied and tied afterwards. 
The tendency is usually to pass the first stitch further behind 
the left mesentery than originally intended, but this is a 
matter of no practical importance, as it only means an 
addition to the number of inter-mesenteric stitches. 

If Mansell’s method be preferred the separation of the two 
mesenteries is easily effected by passing the first guiding 
suture through the walls of the segment in front of one 
mesentery and behind the other; the second thread is 
passed at the opposite point to the first and the operation 
proceeds as usual It must be borne in mind that the 
longitudinal incision is not in a line with the second stitch, 
but is opposite the mesentery of the segment in which it is 
made. I have also tried the proposed method of fixing the 
attached borders, using the short continuous Lembert suture 
as recommended by Robinson. This plan certainly shortens 
the time spent over the operation and seems to give a very 
good result, at least in the dead bowel \s the base of the 
triangular space is very little under one-third of an inch 
across and the rising layers do not come together for nearly 
three-quarters of an inch, the sutures involving these 
layers on either side are necessarily when first placed further 
apart than at their insertions in the other segment, but 
owing to the looseness of the mesenteric layers at this point 
they turn in and fit accurately when tied. 

As has been indicated, the great theoretical advantage 
which lies in the principle suggested is in the fact that at 
every point in the sutured circumference there is peritoneum 
on one or both sides, thus allowing no more danger at the 
attached borders than at any other part of the divided edges. 
To this I venture to add the practical advantages of adapt- 
ability to any form of stitching preferred by the operator 
and rapidity of execution, for not only are the stitches easily 
applied, but the time spent in securing the mesenteric 
regions is at the same moment spent in suturing a cor- 
responding length of the whole circumference. 

West Dulwich, S.E 
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THAT the two following extraordinarily rare cases should 
come under observation within six weeks of one another in 
the post-mortem room of one hospital is an illustration of 
the manner in which pathological curiosities seem to occur 
in groups. 

CASE 1.—A man was admitted to the London Hospital on 
Dec. 2nd, 1898, with signs of acute peritonitis. Laparotomy 
was speedily followed by death which occurred on Dec. 5th. 
On opening the abdomen post-mortem purulent peritonitis 
was found with a feculent smell suggesting perforation of 
the gut. Turning over the intestines in search of the wound 
Dr. F. J. Smith became aware of a dense, hard, fibrous ring, 
through which a mass of small intestine seemed to have 
passed. More careful examination led to the localisation of 
this ring. It was situated just at the lower end of the 
ascending colon, nearly opposite the czcum, an inch or so 
from its inner border. The ring itself was very hard and 
definite. It was about two inches in diameter with a com- 
plete and uniform circumference. Before the herniated gut 
could be withdrawn the ring required to be freely incised ; 
as soon as this incision was made the operator was able 
to withdraw an incarcerated hernia of small intestine of 
about the size of a large orange. There were no signs of 
strangulation at all, but a perforation was found at the 
neck of the mass, due apparently to attrition against the 








hard unyielding ring of the sac. This was the cause of 
the peritonitis and cleared up the case from a clinical point 
of view. The ring and sac were cut out and are now in the 
museum of the London Hospital. 

CasE 2.—A man, aged 20 years, was admitted into the 
London Hospital for fracture of the spine on Jan. 11th 
1899. He was in perfect health till the time of the accident 
and the abdominal condition was purely incidental with 
no bearing or influence upon his case. The patient died on 
the same day. On opening the abdomen and lifting the 
omentum it at once became apparent that there was a1 
unusual condition of things to be investigated. The small 
intestines, instead of being loose and moveable upon one 
another, were found to be enclosed in a large sac with 
a thin peritoneal covering in front of them so that th 
coils could not be actually touched or individually sepa- 
rated. The ascending colon was situated a little to 
the left of the mid-abdominal line and had almost thx 
whole of the small intestine lying to the right of it. 
Investigation showed that this peculiar relationship was 
due to the fact that the small gut— almost the whole 
of it—had slipped through a hole at the lower and 
inner margin of the ascending colon situated in precisely 
the same spot as in Case 1. The margin or ring of the 
cavity thus formed was very different in condition in this 
case from that of Case 1. It was detinite and defined 
enough but very thin, membranous, and Jax, and had exerted 
no strangling or incarcerating influence on the contents of 
the sac; it was so thin and so easily continuous with the 
mesentery—i.e., without definite change of feel or struc 





Specimen removed from Case 1. a, Caecum thrown upwards 
B, Ileum. c, Appendix. D, Tleo-cecal fossa. k, Retre 
cweal fossa. F, Ascending mesocolon. G, Mouth of the 
hernial sac. H, Peritoneum covering iliac fossa. 3, External 
iliac artery. K, Lymphatic gland. 1, Hernial sac which 
projected within the pelvis towards base of sacrum. 


ture—as to be incapable of removal. After passing through 
this ring the small intestine had insinuated itself upwards 
and downwards along the whole length of the ascending 
colon and cecum and appendix in the space ordinarily 
termed retro-peritoneal, removing them entirely from their 
usual position and relations on the right of the abdominal! 
cavity and lifting them bodily to or beyond the middle line 
The ring and tissues of the sac were so thin that Dr. F. J. 
Smith is unable to state whether between the herniated 
intestine and the omentum there were one or two layers ¢ 






















peritoneaum—i.e., whether it had actually forced itself 
through a hole in the peritoneum or had carried a layer of 
this structure in front of it as the sac became larger and 
iarger. 

Remarks by Dr. SM1TH.—Though the existence of a pouch 


9 peritoneum in the situation indicated by the above 
lescription is commonly described and recognised, its 
development into a sac sufficfently large and definite 


enough to contain a true hernia is very rare indeed and I 
confine myself to a simple record of its occurrence. Casel 
presented some features of clinical interest and I have con- 
sequently asked Mr. Moullin, to whom I am indebted for 
permission to publish the case, to make a few remarks upon 
t. Further references to the general question of the anatomy 
of the condition I have placed in the hands of Mr. Keith 
whose authority on matters anatomical is undisputed. Mr. 
Keith in addition to very kindly furnishing the excellent 
lrawing of the preparation of Case 1 added the remarks 
which appear below. 

Remarks by Mr. MANSELL MOULLIN.—There is but little 
for me to add to the excellent account which has been given 
by Dr. F. J. Smith of Case 1. The patient who was a rather 
feeble man with old-standing spinal disease was admitted 
with the diagnosis of inflamed appendix. There was a 
history of several previous similar attacks, each accompanied 
by vomiting, constipation, and pain and tenderness in the 
ight iliac fossa. On this occasion the symptoms had com- 
menced without any very obvious reason a few days before 
admission. There was definite dulness with a sense of 
resistance in the right iliac fossa and the mass could be 
listinctly felt per rectum. After admission the symptoms 
subsided considerably, probably owing to the rest in bed 
and the careful dieting. The bowels acted slightly three 
times aftes The local tenderness diminished and 
att mh patient felt so much better that 
Pp sth difficulty persuaded to stay. 
vrobably at the time that 
. peritonitis set in with 
and distension, and a 
vas performed the same 
‘eady injected and dull. 
th was felt at once and 
. This was instantly 
foul-smelling brownish 
it had vomited on the 
e to divide the ring or 
e was packed around to 
ly as far as possible and 
fd, but the patient never 
.rom acute septic poisoning. 
fosis of retro-cecal hernia has 

~. In this instance it was dis- 
mize of the mass in the right iliac 
fossa varleu, ~aunished during the first two days and 
then increased again. The diminution was thought to be 
accounted for at the time by the release of impacted faces 
ander the influence of the enemata, and the subsequent 
ncrease by the extension of inflammation, for the difference 
was not too great to be explained in this way. Had it 
been possible to watch the case for a longer time this might 
have served as a clue. , 

Remarks by Mr. Kz1tH.—Case 1 without any doubt is 
very rare hernia iliaco-subfascialis. The illustration 
explains that, for it shows the position of the other two 
pouches in this region—the retro-czecal and ileo-cxcal fossa. 
Chat it is such is proved positively by the external iliac 
artery skirting the inner wall of the sac. The hernia passes 
through the weak central part of the iliac fascia, pushing 
the peritoneum in front of it. It is difficult to form a 
elinite diagnosis of the nature of the hernia in Case 2, but 
is probably an example of the very rare right duodenal 
‘iernia described by Moynihan.' 
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Bristo. Carpren’s Hosprtar.— The fifth 
annual meeting of the supporters of the Convalescent Home 
for Children, the institution established at Weston-super- 
Mare in connexion with the Bristol Royal Hospital for 
‘Children, was held on May Ist, under the presidency of the 
High Sheriff of Somerset (Colonel Long). The report stated 
that during 1898 there were 297 children admitted. The 


accounts showed that there was a deficit balance of £104. 
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OF GASTEROPLASTY AND 
PYLOROPLASTY. 


By THOMAS H. MORSE, F.R.C.S. ENG. 


CASES 


THE very interesting and instructive paper by Mr. Maylard 
in THE LANCET of April 8th, 1899, on the subject of 
Exploratory Operations upon the Stomach for Obscure and 
Obstinate Gastric Symptoms marks another distinct advance 
jn abdominal surgery—namely, that it should be considered 
justifiable to explore the inside of the stomach for diagnostic 
purposes. Doubtless many of the cases which have hitherto 
only been treated medically will in future be cured by 
operation. The two cases which follow are illustrations of 
this and they also show that the stomach is very tolerant 
of exploratory surgery. 

CASE 1.—An old soldier, aged 60 years, first consulted me 
in 1896. His history was as follows. For 20 years he had 
suffered from pain in the stomach at intervals; it was of a 
griping and gnawing character and was aggravated by 
taking fooc ; at the same time vomiting, which was frequent, 
did not relieve it. Solid food caused more pain than liquid. 
There was no special tenderness on pressure over the stomach 
and no tumour could be felt. I was inclined to the diagnosis 
of cancer of the pylorus. The same symptoms, however, 
continued without becoming any worse and in December, 
1897, I discussed with him the advisability of an exploratory 
operation, feeling sure that the case could not be one of 
malignant disease. In consequence he shortly afterwards 
entered the Norfolk and Norwich Hospital and was under 
the care of Dr. Burton-Fanning. The diagnosis then made 
was that the stomach was bound down by adhesions and 
thus interfered with in its functions, possibly the result of 
an old inflammation around a gastric ulcer. 

In February, 1898, while still in the institution, the 
abdomen was opened and it was discovered that the 
stomach was constricted by adhesions rather beyond its 
centre so as to cause it to assume an hourglass shape. The 
stomach was returned into the peritoneal cavity without any 
further treatment and the patient recovered from the 
operation and returned to his home. His symptoms con- 
tinuing he again came under my care. He was thin and 
weak and scarcely able to leave his room; the pain was 
almost constant and more severe and vomiting was frequent. 
I therefore determined to re-open the abdomen and to treat 
the stricture. On June 18th, 1898, Mr. C. J. Muriel gave 
ether and with the able assistance of Mr. W. Waring I 
opened the abdomen by an incision in the middle line from 
the ensiform cartilage to the umbilicus, and after dividing a 
considerable number of adhesions the stomach was exposed. 

A glance at the diagrams will show that the stomach was 
the seat of a stricture contracting it transversely a little 
beyond its centre; here its calibre was considerably 
narrowed by the attachment of firm adhesions by which it 
was drawn upwards to the under surface of the liver. These 
adhesions were extremely tough and were evidently of long 
duration. I then proceeded to slit up the stomach with 
scissors, making an incision about three inches long in its 
long axis and passing through the stricture. So great had 
been the contraction that my forefinger was tightly grasped 
when passed through from the cardiac into the pyloric 
portion. The organ was stuffed with gauze during the 
suturing to prevent extravasation of its contents. Halstead’s 
sutures of fine silk were used for the first row, followed by a 
second row of Lembert sutures, and finally some omental 
flaps were made to completely cover in the wound. 

The operation was in all its details precisely like pyloro- 
plasty, the only difference being that the stomach alone was 
concerned in it, the pylorus being several inches beyond the 
wound. The diagrams explain (1) the original condition and 
line of incision and (2) the way in which the longitudinal 
incision was made into a transverse one and fixed by sutures, 
thus bringing the organ back to its normal size and calibre. 

The abdomen was closed and no food was given by the 
mouth for 27 hours, but enemata of water with brandy and 
other nutrients were given. By the mouth liquids were given 
cautiously and gradually increased as the patient recovered, 
until on the tenth day after the operation he took fish and on 
the twelfth a mutton chop; all these were digested without 





difficulty and without causing pain_or sickness. During the 
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upwards and backwards so that the points of future 
approximation come together. 1 think, too, that some help 
is given by tying each stitch as it is passed, leaving the ends 
long for holding up the gut wall; but the stitch passing 
through the floor of the space is more easily placed before 
those immediately beside it are tied and tied afterwards. 
The tendency is usually to pass the first stitch further behind 
the left mesentery than originally intended, but this is a 
matter of no practical importance, as it only means an 
addition to the number of inter-mesenteric stitches. 

If Mansell’s method be preferred the separation of the two 
mesenteries is easily effected by passing the first guiding 
suture through the walls of the segment in front of one 
mesentery and behind the other; the second thread is 
passed at the opposite point to the first and the operation 
proceeds as usual It must be borne in mind that the 
longitudinal incision is not in a line with the second stitch, 
but is opposite the mesentery of the segment in which it is 
made. I have also tried the proposed method of fixing the 
attached borders, using the short continuous Lembert suture 
as recommended by Robinson. This plan certainly shortens 
the time spent over the operation and seems to give a very 
good result, at least in the dead bowel. As the base of the 
triangular space is very little under one-third of an inch 
across and the rising layers do not come together for nearly 
three-quarters of an inch, the sutures involving these 
layers on either side are necessarily when first placed further 
apart than at their insertions in the other segment, but 
owing to the looseness of the mesenteric layers at this point 
they turn in and fit accurately when tied. 

As has been indicated, the great theoretical advantage 
which lies in the principle suggested is in the fact that at 
every point in the sutured circumference there is peritoneum 
on one or both sides, thus allowing no more danger at the 
attached borders than at any other part of the divided edges. 
To this I venture to add the practical advantages of adapt- 
ability to any form of stitching preferred by the operator 
and rapidity of execution, for not only are the stitches easily 
applied, but the time spent in securing the mesenteric 
regions is at the same moment spent in suturing a cor- 
responding length of the whole circumference. 

West Dulwich, 8.B 
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THAT the two following extraordinarily rare cases should 
come under observation within six weeks of one another in 
the post-mortem room of one hospital is an illustration of 
the manner in which pathological curiosities seem to occur 
in groups. 

CASE 1.—A man was admitted to the London Hospital on 
Dec. 2nd, 1898, with signs of acute peritonitis. Laparotomy 

vas speedily followed by death which occurred on Dec. 5th. 
On opening the abdomen post-mortem purulent peritonitis 
was found with a feculent smell suggesting perforation of 
the gut. Turning over the intestines in search of the wound 
Dr. F. J. Smith became aware of a dense, hard, fibrous ring, 
through which a mass of small intestine seemed to have 
passed. More careful examination led to the localisation of 
this ring. It was situated just at the lower end of the 
ascending colon, nearly opposite the czcum, an inch or so 
from its inner border. The ring itself was very hard and 
definite. It was about two inches in diameter with a com- 
plete and uniform circumference. Before the herniated gut 
could be withdrawn the ring required to be freely incised ; 
as soon as this incision was made the operator was able 
to withdraw an incarcerated hernia of small intestine of 
about the size of a large orange. There were no signs of 
strangulation at all, but a perforation was found at the 
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hard unyielding ring of the sac. This was the cause of 
the peritonitis and cleared up the case from a clinical point 
of view. The ring and sac were cut out and are now in the 
museum of the London Hospital. 

CASE 2.—A man, aged 20 years, was admitted into the 
London Hospital for fracture of the spine on Jan. 11th, 
1899. He was in perfect health till the time of the accident 
and the abdominal condition was purely incidental with 
no bearing or influence upon his case. The patient died on 
the same day. On opening the abdomen and lifting the 
omentum it at once became apparent that there was an 
unusual condition of things to be investigated. The sma) 
intestines, instead of being loose and moveable upon one 
another, were found to be enclosed in a large sac with 
a thin peritoneal covering in front of them so that the 
coils could not be actually touched or individually sepa- 
rated. The ascending colon was situated a little to 
the left of the mid-abdominal line and had almost th 
whole of the small intestine lying to the right of it. 
Investigation showed that this peculiar relationship was 
due to the fact that the small gut — almost the whole 
of it—had slipped through a hole at the lower and 
inner margin of the ascending colon situated in precisely 
the same spot as in Case 1. The margin or ring of the 
cavity thus formed was very different in condition in this 
case from that of Case 1. It was detinite and defined 
enough but very thin, membranous, and Jax, and had exerted 
no strangling or incarcerating influence on the contents of 
the sac; it was so thin and so easily continuous with the 
mesentery—i.e., without definite change of feel or struc- 





Specimen removed from Case l. a, Caecum thrown upwards 
BR, Ileum. Cc, Appendix. Dp, Ileo-cecal fossa. k, Ketro 
eweal fossa. F, Ascending mesocolon. G, Mouth of the 
hernial sac. H, Peritoneum covering iliac fossa. 3, External 
iliac artery. K, Lymphatic gland. 1, Hernial sac which 
projected within the pelvis towards base of sacrum. 





ture—as to be incapable of removal. After passing through 
this ring the small intestine had insinuated itself upwards 
and downwards along the whole length of the ascending 
colon and cwcum and appendix in the space ordinarily 
termed retro-peritoneal, removing them entirely from their 
usual position and relations on the right of the abdominal! 
cavity and lifting them bodily to or beyond the middle line 
The ring and tissues of the sac were so thin that Dr. F. J. 
Smith is unable to state whether between the herniated 





neck of the mass, due apparently to attrition against the 


intestine and the omentum there were one or two layers of 
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peritoneum—i.e., whether it had actually forced itself 
through a hole in the peritoneum or had carried a layer of 
this structure in front of it as the sac became larger and 
larger. 

Ltemarks by Dr. SM1TH.—Though the existence of a pouch 
of peritoneum in the situation indicated by the above 
lescription is commonly described and recognised, its 
development into a sac sufficfently large and definite 
enough to contain a true hernia is very rare indeed and I 
confine myself to a simple record of its occurrence. Casel 
presented some features of clinical interest and I have con- 
sequently asked Mr. Moullin, to whom I am indebted for 
permission to publish the case, to make a few remarks upon 
t. Further references to the general question of the anatomy 
of the condition I have placed in the hands of Mr. Keith 
whose authority on matters anatomical is undisputed. Mr. 
Keith in addition to very kindly furnishing the excellent 
lrawing of the preparation of Case 1 added the remarks 
which appear below. 

Remarks by Mr. MANSELL MOULLIN.—There is but little 
for me to add to the excellent account which has been given 
by Dr. F. J. Smith of Case 1. The patient who was a rather 
feeble man with old-standing spinal disease was admitted 
with the diagnosis of inflamed appendix. There was a 
history of several previous similar attacks, each accompanied 
by vomiting, constipation, and pain and tenderness in the 
right iliac fossa. On this occasion the symptoms had com- 
menced without any very obvious reason a few days before 
admission. There was definite dulness with a sense of 
resistance in the right iliac fossa and the mass could be 
distinctly felt per rectum. After admission the symptoms 
subsided considerably, probably owing to the rest in bed 
and the careful dieting. The bowels acted slightly three 
times afterenemata. ‘The local tenderness diminished and 
at the end of 48 hours thé patient felt so much better that 
he wished to leave and was with difficulty persuaded to stay. 
Then suddenly the next day, probably at the time that 
perforation took place, general peritonitis set in with 
vomiting, abdominal tenderness and distension, and a 
juick, feeble pulse. Laparotomy was performed the same 
ufternoon. The peritoneum was already injected and dull. 
The ring described by Dr. F. J. Smith was felt at once and 
the finger-nail inserted beneath it. This was instantly 
followed by a profuse discharge of a foul-smelling brownish 
liquid similar to that which the patient had vomited on the 
last occasion. No attempt was made to divide the ring or 
withdraw the bowel. lIodoform gauze was packed around to 
shut off the general peritoneal cavity as far as possible and 
a large drainage-tube was inserted, but the patient never 
rallied and died in a few hours from acute septic poisoning. 
So far as I am aware the diagnosis of retro-czecal hernia has 
never been made during life. In this instance it was dis- 
tinctly noticed that the size of the mass in the right iliac 
fossa varied. It diminished during the first two days and 
then increased again. The diminution was thought to be 
accounted for at the time by the release of impacted faces 
under the influence of the enemata, and the subsequent 
ncrease by the extension of inflammation, for the difference 
was not too great to be explained in this way. Had it 
been possible to watch the case for a longer time this might 
have served as a clue. 

Remarks by Mr. KEItH.—Case 1 without any doubt is 
the very rare hernia iliaco-subfascialis. The illustration 
explains that, for it shows the position of the other two 
pouches in this region—the retro-cecal and ileo-cxcal fosse. 
That it is such is proved positively by the external iliac 
artery skirting the inner wall of the sac. ‘The hernia passes 
through the weak central part of the iliac fascia, pushing 
the peritoneum in front of it. It is difficult to form a 
letinite diagnosis of the nature of the hernia in Case 2, but 
it is probably an example of the very rare right duodenal 
¢iernia described by Moynihan.' 
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Bristo. CartpReEN’s Hosprrar.— The fifth 
annual meeting of the supporters of the Convalescent Home 
for Children, the institution established at Weston-super- 
Mare in connexion with the Bristol Royal Hospital for 
‘Children, was held on May 1st, under the presidency of the 
High Sheriff of Somerset (Colonel Long). The report stated 
that during 1898 there were 297 children admitted. The 
2ccounts showed that there was a deficit balance of £104. 


MR. T. Ht. MORSE: CASES OF GASTEROPLASTY AND PYLOROPLASTY. 





[May 13, 1899. 287 





CASES OF GASTEROPLASTY AND 
PYLOROPLASTY. 
By THOMAS H. MORSE, F.R.C.S. Eve. 


THE very interesting and instructive paper by Mr. Maylard 
in THE LANCET of April 8th, 1899, on the subject of 
Exploratory Operations upon the Stomach for Obscure and 
Obstinate Gastric Symptoms marks another distinct advance 
jn abdominal surgery—namely, that it should be considered 
justifiable to explore the inside of the stomach for diagnostic 
purposes. Doubtless many of the cases which have hitherto 
only been treated medically will in future be cured by 
operation. The two cases which follow are illustrations of 
this and they also show that the stomach is very tolerant 
of exploratory surgery. 

Case 1.—An old soldier, aged 60 years, first consulted me 
in 1896. His history was as follows. For 20 years he had 
suffered from pain in the stomach at intervals; it was of a 
griping and gnawing character and was aggravated by 
taking food ; at the same time vomiting, which was frequent, 
did not relieve it. Solid food caused more pain than liquid. 
There was no special tenderness on pressure over the stomach 
and no tumour could be felt. I was inclined to the diagnosis 
of cancer of the pylorus. The same symptoms, however, 
continued without becoming any worse and in December, 
1897, I discussed with him the advisability of an exploratory 
operation, feeling sure that the case could not be one of 
malignant disease. In consequence he shortly afterwards 
entered the Norfolk and Norwich Hospital and was under 
the care of Dr. Burton-Fanning. The diagnosis then made 
was that the stomach was bound down by adhesions and 
thus interfered with in its functions, possibly the result of 
an old inflammation around a gastric ulcer. 

In February, 1898, while still in the institution, the 
abdomen was opened and it was discovered that the 
stomach was constricted by adhesions rather beyond its 
centre so as to cause it to assume an hourglass shape. The 
stomach was returned into the peritoneal cavity without any 
further treatment and the patient recovered from the 
operation and returned to his home. His symptoms con- 
tinuing he again came under my care. He was thin and 
weak and scarcely able to leave his room; the pain was 
almost constant and more severe and vomiting was frequent. 
I therefore determined to re-open the abdomen and to treat 
the stricture. On June 18th, 1898, Mr. C. J. Muriel gave 
ether and with the able assistance of Mr. W. Waring I 
opened the abdomen by an incision in the middle line from 
the ensiform cartilage to the umbilicus, and after dividing a 
considerable number of adhesions the stomach was exposed. 

A glance at the diagrams will show that the stomach was 
the seat of a stricture contracting it transversely a little 
beyond its centre; here its calibre was considerably 
narrowed by the attachment of firm adhesions by which it 
was drawn upwards to the under surface of the liver. These 
adhesions were extremely tough and were evidently of long 
duration. I then proceeded to slit up the stomach with 
scissors, making an incision about three inches long in its 
long axis and passing through the stricture. So great had 
been the contraction that my forefinger was tightly grasped 
when passed through from the cardiac into the pyloric 
portion. The organ was stuffed with gauze during the 
suturing to prevent extravasation of its contents. Halstead’s 
sutures of fine silk were used for the first row, followed by a 
second row of Lembert sutures, and finally some omental 
flaps were made to completely cover in the wound. 

The operation was in all its details precisely like pyloro- 
plasty, the only difference being that the stomach alone was 
concerned in it, the pylorus being several inches beyond the 
wound. The diagrams explain (1) the original condition and 
line of incision and (2) the way in which the longitudinal 
incision was made into a transverse one and fixed by sutures, 
thus bringing the organ back to its normal size and calibre. 

The abdomen was closed and no food was given by the 
mouth for 27 hours, but enemata of water with brandy and 
other nutrients were given. By the mouth liquids were given 
cautiously and gradually increased as the patient recovered, 
until on the tenth day after the operation he took fish and on 
the twelfth a mutton chop; all these were digested without 
difficulty and without causing pain_or sickness. During the 
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next three months he gained 3st. in weight and he can now 
eat anything he likes. As far as the stricture is concerned 





he is, in fa juite cured, but he has some pain of a 
different character caused by the adhesions. 

CASE 2.—A man, aged 36 years, had for 14 years suffered 
from pain in the region of the stomach accompanied with 
frequent vomiting, which latter, however, did not relieve 
his pain, neither was his condition improved by dieting as 
the pain was as constant when living on liquids as when 
taking solid food In January, 1898, he vomited about a 


pint of blood, and in consequence became an in-patient at 
the Norfolk and Norwich Hospital. For the last 18 months 








vomiting has been of daily oc rence. During the present 
year (1899) he has lost weight considerably, his pain has 
become more continuous, his sleep has been much dis- 


turbed by it, and he has often gone without food in 
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Showing the longitudinal incision nverted into a vertical 


the hope of avoiding pain. He locates his pain exactly 
in the middle line one inch below the point of the 
ensiform cartilage. Mr. Waring whom I consulted on his 
case wrote to me as follows **There seems to me some 
resistance over the middle line j ist below the ensiform I 
think that you are quite justified in suggesting an exploratory 
incision, kc.” I quote the above to show the tendency of the 
11 mind of the present day with regard to these 
» affections. Both cases were very similar in history 
ptoms. I decided to perform an exploratory opera- 
pon the stomach and to deal with whatever condition 
might present itself 
On March 18th, 1899, Mr. Muriel gave ether and Mr. 
Waring assisted. I made an incision in the middle line from 
the ensiform cartilage down to the umbilicus. On withdraw- 
ing the stomach it appeared to be healthy and normal in size 
but on feeling over the pylorus a distinct thickening was 
found as large as a pigeon’s egg and at first resembling a 
malignant growth. A few adhesions were separated and a 
hole was torn in the transverse gastro-colic omentum in order 
to explore the posterior surface of the stomach. In order 
to better expose the pylorus an incision was made trans- 
versely through the skin and across the whole thickness of 
the right rectus abdominis. The stomach was then opened 
and the pylorus was felt to be surrounded with dense 
fibrous tissue and to be so small that force had to be used 
to pass the forefinger through it. The pylorus was then 








slit up with scissors by an incision three inches long in 
the long axis of the stomach and duodenum and the 
ordinary operation of pyloroplasty was performed—that is, 
the longitudinal wound was made into a transverse one 
and sutured with fine silk after Halsiead’s method, and 
over these a few Lembert sutures were placed for addi- 
tional safety. The operation was exactly similar in 
detail to that performed’ in Case 1, only varying in the 
position of the stricture. After washing over the parte 
they were returned into the abdomen and the wound 
was closed compietely. Shock was considerable and 
was treated with brandy enemata and for the relief 
of thirst enemata of warm water were given. At the end 
of 48 hours feeding by the mouth was commenced in smal} 
quantities and gradually increased without causing any pain 
By the third day he was quite comfortable. On the twelfth 
day he took fish and in a few more days a mutton chop. 
Now none of his food gives him pain, his appetite i 
ravenous, and he has lost all his old symptoms and is, in 
fact, cured. Four weeks after operation he was gaining in 
weight at the rate of 3lb. in a week, and on May 9th, 1899 
he weighed 13 lb, more than at the time of operation. 

Norwich. 
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NOTES ON A CASE OF ACUTE PNEUMONIA TREATED 
BY CONTINUOUS INHALATION OF OXYGEN GAS 
By GEORGE STOKER, M.R.C.P. IREL., 

PHYSICIAN TO THE LONDON THROAT HOSPITAL. 


THE patient, a nurse in the Oxygen Home, aged 24 years 
had always enjoyed excellent health though there was a 
history of phthisis in her family. On March 4th, 1899, she 
developed pneumonia in the left lung. She had not felt 
well for two days previousiy. On the above date she got uy 
as usual to attend to her duties, but was shortly afterwards 
obliged to return to bed. She had a severe headache, 
her face was flushed, and cough was troublesome. She 
complained of pain above the left breast running backwards 
below the left shoulder-blade. At 10 A.M. the temperature 
was 103° F., the pulse was 95, and the respirations were 30 
In the afternoon she began to bring up glutinous expectora- 
tion with the characteristic ‘‘prune juice” colour. On 
examination fine crepitation was heard over the base and 
back of the left lung. A cover-glass preparation of the 
expectoration was made which showed the diplococcus 
pneumonie and tubes inoculated from the sputum showed 
the same micro-organisms. In the early morning 10 grains 
of phenacetin were given to relieve the headache. At 
4 p.m. the inhalation of oxygen was begun and linseed 
poultices were applied to the side and back of the left chest. 
At 10 p.m. the temperature had fallen to 100°. On March 5th 
(the second day), at 2 A.M., the temperature was 101°6°, at 
6 A.M. it was 99°6°, and at 10 A.M. it was normal. There 
was very little cough and no pain and the expectoration 
which had much diminished, was only slightly discoloured. 
At 6 p.m. the temperature was 102°2°, the pulse was 90, and 
the respirations were 20. She passed a quiet night and at 
10 p.m. the temperature fell to 100°. On the 6th at 2 a.m. 
the temperature was normal; at 6 A.M. and also at 10 a.m. 
it was 98:2°. The pulse was 72 and the respirations were 20. 
There was very little expectoration and it was untinged. The 
poultices were discontinued. Up to this the oxygen inhala- 
tion was continuous, the amount used being one cubic foot 
in two hours. On the 7th the patient slept well all night. 
There was no cough, pain, or expectoration. On this 
day only two or three cubic feet of oxygen were inbaled at 
intervals. The temperature was 97°4° at 24.M. and 97°6; 
at6p.mM. On the 8th the patient’s temperature was 97°4° at 
2A.M. and 97°8° at 6Pp.mM. As she was feeling well she was 
allowed up for a couple of hours. She must have got a chill, 
for on the next day (March 9th) she had a severe rigor at 
7A.M. At 104.M. her temperature had risen to 102° and 
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the cough and rusty expectoration—in fact, all the original 
symptoms—reappeared. In the early morning she had 
10 grains of phenacetin to relieve the headache. The 
poultices were renewed and oxygen inhalation was again 
resorted to. At 10 P.M. the temperature was 103°. On the 
10th at 6 A.M. the temperature was 98:2°, the pulse was 72, 
and the respirations were 22. The poultices were discon- 
tinued. On the 11th, 12th. and 13th there was no change 
in the condition of the patient. The temperature fluctuated 
between 97°2° and 97°8°. There was no cough, pain, 
lyspnoea, or expectoration. The oxygen was discontinued. 
On the 14th, 15th, and 16th the patient continued to improve 
and was up for a short time during each of those days. She 
took her ordinary diet and slept well at night. 

The oxygen was inhaled by means of a tube attached to 
. gas-bag and ending in a soft bulb which is inserted into 
the nostril. The oxygen should not be used direct from the 
cylinder. It is essential to use a gas-bag into which the 
oxygen is decanted before being inhaled because (1) the 
oxygen in the cylinders and issuing from them is at far too 
low a temperature to be used with safety for inhalation ; 
(2) in this way the amount of extra oxygen used can best 
be measured ; and (3) the pressure and the amount of gas 
inhaled per hour can thus be regulated. The apparatus 
can be obtained from Mr. Fellows, 49, Hertford-street, 
Mayfair. 

The above case is remarkable from the fact that in a 
patient with acute pneumonia all the symptoms disappeared, 
recrudesced, and finally cleared up inside eight days. It 
may of course be suggested that these results were due to 
the poultices and to the two 10-grain doses of phenacetin, 
but I am inclined to believe they were due to the oxygen. 
This case, I venture to think, strongly emphasises the 
necessity of beginning soon enough and continuing long 
enough when we use oxygen inhalations in acute or chronic 
diseases of the lungs. 

Hertford-street, W. 


A CASE OF EAR COUGH. 
By Mayo CoLuisr, M.S. Lonp., F.R.C.S. ENG. 


It is a common experience of those who have had much 
to do with ear affections that a patient whose ear is being 
manipulated will cough more or less violently while no cough 
is present before or after the examination. This phenomenon 
is explained by the presence of the auricular branch of the 
pneumogastric nerve in and about the auditory canal. This 
nerve is presumably the afferent conductor to the floor of 
the fourth ventricle of some irritation arising from an 
abnormal condition of the parts. In certain cases this 
stimulation is sufficient to set in motion the complicated 
mechanism of violent expiratory effort known as coughing. 
Ihere may not be the smallest source of irritation in the 
whole course of the pneumogastric nerve and yet irritation 
of its auricular branch may be sufficient to set up a cough 
which is equivalent to severe bronchial, pulmonary, or 
laryngeal irritation. 

On March 18th, 1899, Mr. Long of Haverstock-hill sent to 
me a girl, aged 16 years, who was suffering from a most dis- 
tressing cough. It was peculiarly harsh and resonant and 
more like the bark of a large dog than a sound emanating 
from a human being. This cough had come on suddenly 
three weeks before. It was incessant except for very short 
intervals between the attacks and abated only during sleep. 
There were no expectoration, no pain, and no fever. The girl 
had had a discharge from the right ear since her infancy. 
Five years before she had had a fall on the head and was 
unconscious for four hours and was temporarily paralysed on 
one side. She had never had fits or convulsions. There was 
no history of nervous affections in the family and the parents 
were both alive and well and strong. In his letter to me 
Mr. Long expressed an opinion that the irritation was 
probably in the ear or the larynx. The lungs were 
apparently quite free from all abnormal sounds. ‘The 
nose and the post-nasal space were free from disease. The 
pharynx, the mouth, the larynx, and the trachea were 
healthy and rather pale. In the whole respiratory tract 
there was nothing to account for the cough. On examining 
the ears the left was found to be healthy and the hearing to 
be normal, but the right auditory canal contained creamy 








pus and the hearing was very defective. On cleansing the 
auditory passage a large bright red granular polypus was 
discovered which completely obscured the drum-bead and 
filled up the adjacent part of the auditory canal. The 
polypus was removed under cocaine and much cough 
occurred during the necessary manipulation of the ear. The 
patient was sent home with an antiseptic wash and some 
bromide mixture. The cough ceased for the next two days 
but returned in a modified form, being less frequent 
and less severe, and Mr. Long again sent the patient to me. 
The site of the polypus was very red and inflamed and much 
pus was pouring from the ear. After cleansing the parts 
chromic acid (four grains to the ounce) was applied to them 
and the wash was continued. On the next day the cough 
was much less and it finally entirely ceased within a week. 
The ear has progressed satisfactorily and is now nearly free 
from discharge and there has been no return of the cough. 
Harley-street, W. 





A NOTE ON H2ZMOPHILIA ; ITS TREATMENT BY RED 
BONE MARROW AND BY THE CONTINUOUS 
ADMINISTRATION OF CHLORIDE OF 
CALCIUM. 


By E. MANSELL Sympson, M.A., M.D., B.C. CANTAB., 
M.R.C.S. ENG., 
SURGEON TC THE LINCOLN COUNTY HOSPITAL. 


ALTHOUGH very little definite knowledge is obtainable as 
to the cause or causes of this disease—as to whether it is 
due, for instance, to a disproportionate amount of blood in 
the body (which if it exists may explain the successful 
depleting treatment by sulphate of soda in America), to 
faults in the arterial or capillary walls, or to some change 
in the chemical or physical constitution of the blood itself 
still there has been evidence in the last few years which 
points to the last of these factors as the most probable 
cause, and that in spite of the statement which bas been 
frequently made that no alteration could be found from 
normal in the quality or constitution of the blood in any 
way, except of course after a severe or prolonged hxmor- 
rhage. 

After the appearance of Professor A. E. Wright’s paper’ 
on increasing the coagulability of the blood by the use of a 
solution of chloride of calcium I administered it to patients 
for several days before performing severe operations such as 
ovariotomy wherein a considerable loss of blood might be met 
with, and to patients a few days before their confinements, 
especially if there was any history of flooding at previous 
confinements. In these cases, whether post hoc or propter 
hoc, there certainly was much less loss of blood than might 
reasonably have been expected. Also, having under my care 
in July, 1893, a case of hemophilia in a little boy a little 
over two years old, I tried the solution of chloride of calcium 
on this patient and up to the present time very few weeks 
have passed in these six years in which he has not taken 
some of this medicine. In the spontaneous bruises which 
occurred early in his life I noted myself, and my opinion 
was confirmed by his parents and attendants, that it was 
of definite value and that when it was not given more 
bruises and of larger size appeared than when he was 
regularly taking the drug. Four years ago he bit his tongue 
right through, and the bleeding, although it was successfully 
stopped time after time by pressure and styptics such as 
collodion and compound tincture of benzoin was again and 
again started by the patient sucking the tongue during sleep. 
The clots certainly became firmer and there was less effusion 
of blood when he was freely dosed with the solution of 
chloride of calcium. The same remark might be made when 
the boy had hemorrhage into his joints, especially into the 
ankles, and when he had acuton the scalp. Last year he 
had two attacks of hematuria, and more good seemed to be 
done by keeping him on a mixture of perchloride of iron 
than by the chloride of calcium. Assmann? has sug 
vested that one cause of the hemorrhages in hmmo- 
philia is the increased richness of the blood in red 
blood corpuscles which produces over-nourishment of 
the heart itself. If this be true one ovght to be 
careful to give nothing which would tend to increase the 

t Brit. Med. Jour., July, 1892, 
2 Ziemssen’s Cyclopedia of Medicine, vo), xvii., p. 73 
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richness of the blood. But although it has been surprising 
that this little patient’s heart has shown so little signs of 
weakness after frequent and very considerable losses of 
blood he has suffered from palpitation and quickening of 
the heart’s beat in the last few ha morrhages——the effect of 
nervousness, | believe. ‘There has been no rise in tempera- 
ture Red bone marrow in tabloids and in the fluid form 
of elixir was tried with fairly satisfactory results. It 
is supposed to increase the production of red blood cor- 
puscles and of hemoglobin and it certainly improved my 
patient’s appetite and brought him round much quicker after 
a severe bemorrhage than bad been the case when it was not 
used, It does not seem to have any effect on the bleeding, 
but it does seem to be a most useful food and stimulant to 
eating while bleeding is going on. This was found also to 
be the case with a little child, also a ‘‘ bleeder,” under my 
care at the Lincoln County Hospital. 


Lineoln 


A NOTE ON X-RAYS AND COLOUR-BLINDNESS. 


By SyDNEY STEPHENSON, M.B., F.R.C.S. EprIn., 


or HALMIC SURGEON TO THE EVELINA HOSPITAL AND To THE NORTH 
As \ HOSPITAL FOR ¢ LDREN ; 
AND 
Davip WALSH, M.D. EpIN., 
} SICIAN THE WES! VN SKIN I SPITAL AND HONORARY SECRETARY 
THE R NTGEN SOCIETY. 


ROM time to time sensational reports have been published 
as to the effects of the Roentgen rays upon various defective 
conditions of the eye. It was asserted, for instance, that 
cases of blindness had been relieved by the aid of the focus 
tube. In the hands of competent observers, however, the 
results of similar experiments have proved negative. The 
fallacy of the original observations may have lain in the fact 
that they dealt with cases of hysterical blindness—that is to 
say, with patients who might profess themselves cured under 
any novel plan of treatment. Or, again, the blindness may 
have been due to opacity of the cornea or of the lens, 
whereby ordinary light would be excluded but no resistance 
would be offered by the opaque tissues to the passage of the 
Roentgen rays. A reference to some of the early literature 
on the subject shows that none of the alleged cases stand the 
test of critical examination.' 

Professor Murani of Milan investigated five cases. One of 
congenital and two of acquired blindness, and two of light 
perception without sense of form. The two latter saw the 
glimmer of the screen and one of the two could count the 
shadows of the bones of the hand although unable to 
distinguish the form of keys; the three others saw nothing. 

It has lately been claimed that the retin of colour-blind 
persons were acted upon strongly by the Roentgen rays. In 
order to test this assertion four colour-blind children were 
subjected to the rays emitted from an ordinary bianodal 
focus tube attached to a 12-inch coil working at nine inches. 
The children were two of them aged eight years, one nine 
years, and the fourth 11 years and of good intelligence. 
Their colour-sense was defective in red-green and their form- 
sense was normal. Perception of light and form proved 
normal when tested by the screen enclosed in a_ bellows 
fluoroscope When the children looked steadily at the 
brilliantly lighted tube they showed no signs of photo- 
phobia. They all recognised objects, such as keys, when held 
against the bare tube or against the screen. The after- 
phosphorescence of the tube was seen by all of them, as 
well as the greater intensity of the area in front of the anti- 
kathodal plane. Lastly, there was no sensation of light 
when the eyes were shut and bandaged and the children put 
in front of the ‘‘ live” tube at the level of the eyes. To sum 
up, there was no reason to suppose that the retine of these 
four colour-blind children reacted to the focus tube in any 
way differently from those of folk with normal colour-sense. 

Bentinek-street, W 


1 Dr. D. Wa Roent Rays in Medical Work, 1897, p. 11 
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Monmouth County AsyLuM.—At the meeting 
of the Monmouthshire County Council held on May 3rd it 
was decided to purchase at an approximate cost of £8000 a 
farm adjacent to the county asylum at Abergaverny for 
purposes ol further devel pment. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—MorGaGni De Sed. et Caus. 
Morb., lib. iv. Proemium. 


ST. MARY’S HOSPITAL. 

A CASE OF TETANUS TREATED BY THE INJECTION 01 
ROUX’S ANTI TETANIC SERUM INTO THE SUBDURAL 
SPACE; RECOVERY. 

(Under the care of Mr. H. 8S. COLLIER.) 

WE have reported recently several cases of tetanus in 
which the antitoxin has been employed, and we are able now 
to record two other instances in which this treatment has 
been resorted to. The case in the Royal Hants County Hos- 
pital is a good example of a severe case with a comparatively 
short incubation period—namely, seven days; the disease 
itself lasted only about 48 hours, and although 20 cubic 
centimetres of antitoxin were injected, yet death ensued. 
In the other case the antitoxin was injected into the 
subdural space. In April, 1898, Roux and Borrel' 
published the results of some experiments on tetanus 
which showed that if the toxin of tetanus has already 
affected any nerve cells the antitoxin is powerless against 
it, but if the antitoxin be injected into the sub- 
stance of the brain at an early stage of the disease when 
the lower nervous centres only have been affected the 
antitoxin will render the higher centres immune to the toxin. 
The method was tried in Paris and recovery followed,’ and in 
20 or more cases in France this treatment has been followed. 
Major Semple, R.A.M.C., has recorded a case in which this 
treatment was followed by recovery.* In the case at St 
Mary's Hospital which is reported below the injection was 
made into the subdural space instead of into the substance 
of the brain; this is evidently less dangerous and is well 
deserving of more extended trial. In the present state of 
our knowledge all cases should be put on record. For the 
notes of that case we are indebted to Mr. C. H. Straton, 
late house surgeon. 

A man, aged 27 years, was admitted to St. Mary’s 
Hospital on Feb. 25th, 1899, for difficulty in swallowing and 
stiffness of the lower jaw. 14 days previously, while 
chopping wood, he cut the tip of his left thumb. At the 
time he took no notice of it, though it seems to have been 
rather a severe cut. He continued his work as a coachman 
and stable hand. On Feb. 20th, five days before admission 
and nine after the injury, he noticed a good deal of pain and 
stiffness in his chest which he attributed to cold. The next 
day he had pain in the abdomen which ‘‘seemed to draw his 
chest down on to his stomach.” On the 23rd his jaw became 
stiff and there was difficulty in moving the muscles of his 
neck and head. On the 24th swallowing became difficult and 
opening the mouth almost impossible. On the 25th, being 
worse, he attended at the hospital and was admitted. 

On admission the patient was in a very anxious state; he 
was quite unable to swallow solids and could only swallow 
liquids with very great difficulty. The body was very rigid 
and when voluntary movements were attempted they took a 
very jerky form. The sterno-mastoids were very rigid and 
stood out like bars on either side of the head. Lateral 
movement of the head was impossible. The masseters were 
strongly contracted, but on effort the jaw could be dropped 
so as to leave an interval of about half an inch between the 
upper and lower incisor teeth. There was a depression of 
the angles of the mouth with contraction of the corrugator 
supercilii, giving the typical facies. The recti abdominis 
were very rigid, the other abdominal muscles being less so ; 
the pectorals and intercostals were slightly rigid. The limb 
muscles were relaxed. The knee-jerks were exaggerated. 
While being washed he had a short, sudden, shuddering 
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attack, but there were at this time no convulsions. On 
examining the local lesion it was seen that the left thumb 
had been severely cut ; the tip was in a very septic state and 

1 the discharge from it some degenerate rods were to be 

ind on microscopical examination which might or might 

t have been tetanus bacilli. The wound was dressed with 

arbolic fomentations. That evening he was given three 
loses of 10 cubic centimetres of anti-tetanic serum (Jenner 
Institute of Preventive Medicine) which were injected into 

e flanks and axilla at intervals of four hours. 30 grains 
f chloral hydrate were given at 6 P.M. and 15 grains were 

ivenevery fourhours. He passed a quiet night, sleeping well, 
having no convulsions, and taking a fair amount of liquid 
food. On the 26th the pulse was good and the temperature 
was 99°4° F. Swallowing was more easy. The muscles were 
ery rigid. Swallowing or speaking was followed by attacks 
if profuse perspiration. At 6 P.M. the temperature went up to 
101°6 In the evening he was restless ; his respiration was 
shallow, spasmodic, and troublesome. The rigidity was 
nore marked, especially in the abdomen, causing him to 
complain of a feeling of tightness there; the intercostals 
were more rigid. At 11.20 p.m. he had a transient diaphrag- 
matic spasm. There were great rigidity and slight arching of 
the back ; respiration ceased and he became cyanosed. ‘This 
condition lasted for less than a minute altogether and was 
followed by an hour’s sleep. At 12.45 A.M. on the 27th there 
was a second attack of a similar nature as the first but less 
severe, the chief feature being the rigidity of the abdomen. 
He slept again till nearly two o’clock, when he had a third 
attack which was more severe than the others but of the 
same nature ; after this he was quiet till morning. On the 
27th swallowing was easier but still caused perspiration. 
Che masseters were tense but at times allowed the mouth to 
be opened for half an inch. The face was drawn and almost 
livid. The recti were very rigid; the head could not be 
turned at all; the back was very stiff and there was no 
movement between the vertebre. He passed a restless and 
ineasy day, took a fair amount of nourishment, and slept at 
intervals. On the 28th the bowels were opened with an 
enema, after which he was more comfortable. During sleep 
the muscles were somewhat relaxed, but while he was awake 
they were very rigid. On March Ist the condition was 
practically unchanged. Roux’s serum, which had been sent 
for from Paris, arrived and it was decided to inject it into 
the subdaral space over the cerebellum. 

Chloroform having been administered Mr. Collier made an 
incision in the right occipital region, curved and about an 
inch and three-quarters in length, exposing the bone which 
was cleared of soft tissues. The half-inch trephine was 
applied and the disc of bone was removed. The dura mater 
was exposed and punctured with a scalpel. A blunted needle 
attached to an antitoxin syringe was inserted and the 
opening was stopped with sublimated beeswax. 10 cubic 
centimetres of the serum were slowly injected. During this 
process the pulse-rate went up from 70 to over 100, coming 
down again in a few minutes to 84. The wax was 
removed and the wound was sutured over the opening. 
There was no change in the temperature or respira- 
tion during the operation. Two hours later the pulse- 
rate was 120 and the _ respirations were 25. The 
patient passed a quiet night. The chloral was continued. 
On March 2nd the muscles of the back were distinctly less 
rigid and the movements of the back were more free. The 
recti were the same as before. Swallowing was more easy 
and the muscles of the neck were sufticiently relaxed to 
allow his head to be supported on pillows. He was, how- 
ever, very restless all the morning ; during the afternoon he 
had periodic attacks of rigidity of the flexors of the hip 
drawing up the thighs. The temperature rose during the 
afternoon and at six o’clock was 104°7°, the pulse being 
132. After this the temperature fell steadily and at 
ten o'clock the next morning was 100°4°. During the night 
swallowing became normal. On the 3rd the abdominal 
muscles were rather more rigid than on the previous day 
and the limbs were quite relaxed; the sterno-mastoids and 
trapezii were very hard. The lumbar spine was very fixed. 
Speaking and swallowing were no longer followed by per- 
Spiration. On the 4th the temperature was 99°4° and the pulse 
was 112; the muscles of the neck were less rigid, so that he 
could move his head from side to side and could lie on his 
side with comfort. The masseters were stiff and the mouth 
could not be opened for more than three-quarters of an inch. 
There was no power of flexion of the spinal column, the 
back being raised stiffly and as in one piece; there 
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was now no arching of the back. Om the Sth the tempera- 
ture was normal for the first time since the operation. The 
hanged exc ept 





condition of the muscles was unc} for some 
stiffness and cramp-like pains in the calves of the legs which 
followed the attempt to substitute bromide of potassium for 
the chloral. There were two or three very mild respiratory 
spasms and some difficulty in respiration, all of which passed 
off on the administration of chloral. On the 6th the trephine 
wound was dressed and was found to be quite healed. The 
thumb had cleaned up and was nearly healed. On the 8th 
the patient’s general condition was very good ; he could open 
his mouth for quite an inch. The muscles as he lay in bed 
were quite relaxed, but on his attempting to sit up they 
became very rigid ; he could just get his body into an erect 
position with his legs over the edge of the bed, but all the 
muscles of his thighs stood out very sharply on his doing so. 
After this the chloral was gradually reduced, the muscles 
remaining soft and movement increasing. On the 16th the 
chloral was stopped altogether ; there was no return of the 
symptoms. On the 30th the patient was sent to a con- 
valescent home. 

Remarks by Mr. CouuiER.—I have asked Mr. Straton to 
add this to the list of published cases of tetanus treated with 
anti-tetanic serum and we consider the report valuable only 
as a contribution to that list. Considered by itself it 
warrants no conclusion as to the value of anti-tetanic serum. 
The case was of the subacute type and only on the night of 
Feb. 26th was the outlook very gloomy. Until the time 
of the subdural injection the degree of muscular spasm pro- 
gressively increased in all parts. After the injection an 
increase in the degree of the spasm was noticed only in the 
lower limbs and (to a small extent) in the abdominal wall. 
When the patient was seen 18 hours after the subdural injec- 
tion there was marked remission the of the 
pharyngeal muscles and of the posterior cervical group. The 
abdominal muscles appeared to be as rigid as before the 
injection but the patient thought that ‘* tightness ” was 
relieved. Improvement in the muscles of deglutition and in 
those of the neck and face was well advanced on the fourth 
day after the operation. The diminution of the spasm of 
other groups of muscles was very gradual. I have to thank 
Mr. Plimmer, the pathologist to St. Mary’s Hospital, for his 
very valuable counsel in the treatment of this case 
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ROYAL HANTS COUNTY HOSPITAL, 
WINCHESTER. 

TETANUS TREATED BY TETANUS 
ANTITOXIN ; DEATH. 


A CASE OF 
(Under the care of Mr. Cyrit WACE.) 

For the notes of the case we are indebted to Mr. John 
Gutch, house surgeon. 

A man, aged 22 years, was, on April 6th, 1899, admitted 
into the Royal Hants County Hospital with the history that 
on March 29th he fell from a ladder on to a spike causing a 
lacerated wound of his leg to the outer side of the anterior 
edge of the tibia. He was taken home and the wound was 
stitched up. On April 5th there was slight stiffness of the 
jaw. On the 6th there was spasm of the muscles of the jaw 
and the back of the neck with some pain and he was 
admitted into the hospital at 830 p.m. The temperature 
was then 100° F., the pulse was 73, and the respirations were 
23. The teeth were firmly clenched, but the patient could 
speak distinctly. There was stiffness of the muscles of the 
neck, but retraction of the head was not marked The 
abdomen was hard and rather retracted. He coughed every 
few minutes, the cough each time being accompanied by 
some spasm, during which the angles of the mouth were 
retracted and the teeth were tightly clenched. He had been 
fed on milk through a gap where a tooth was missing. 
Swallowing was said not to produce spasm. The wound on 
the left leg was examined and the skin and subcutaneous 
tissues on the outside of the leg from the knee to the ankle 
were found to be undermined and separated from the muscles 
as far as the middle line behind. Numerous incisions were 
made to let out the pus and allow drainage and the wound 
was thoroughly irrigated and cleansed, a quantity of foul 
pus being washed out from beneath the undermined skin. 
At 8.45 p.M. five minims of morphia were injected hypo- 





dermically and every four hours 20 grains of bromide of 
1 of loral were administered. At 10 30P.m. 
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20 cubic centimetres of tetanus antitoxin were injected into 





the right flank. The patient slept at intervals, moaning in 
his sleep and perspiring a great deal; occasional spasms 
were b zht on by coughing. He was fed at first by a 
spoon, but as swallowing became more difficult rectal feeding 
was resort to. At 1A.M. on the 7th the cough was more 
ti the patient expectorating thick tenacious 
phlegt eaked with blood. At 1.404.m. he had a severe 
spa sting half a minute. At 2A.M. the temperature 
was 100 ilse was 110, and the respirations were 28. 
rhre nit morphia were injected hypodermically. At 
1A.M. the spasms were more frequent and severe, the face 
being cyanosed ; there was slight bleeding from the left nostril 
nd tl ith was open during sleep. At 6 A.M. the tem- 
perature was 101°, the pulse was 138, and the respirations 
were 30; he was perspiring greatly. At 9 A.M. he was about 

hav second injection of antitoxin when he became 
much worse; the pulse was very feeble and the breathing 
was difficult. The cyanosis passed off and pallor came on, 
and the patient died at 9.45a.mM. The last spasm occurred 
about five minutes before death ; it was not severe and there 
was no opisthotonos or arching of the wrists. The tempera 
ture after death was 99°. There was an inquest, but unfortu- 
nately no post-mortem examination was allowed 

lo summarise the above case, the injury occurred on 
March 29 April 5th the onset of tetanus took place ; 
on the 6th the patient was admitted into the hospital and 
tetanus antitoxin was injected; and on the 7th death 
supervened. The case presents one or two striking points. 
It was acute as regards onset and duration but the 
spasms were not at any time very marked. The head 
was held stiff and slightly retracted, but at no time was 
there opisthotonos or anything approaching the ‘* head- 
heel” p I 
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khaptonuria. 

A MEETING of this society was held on May 9th, the 
President, Mr. BRYANT, being in the chair. ; 

Dr. F. J. POYNTON read a paper on Rheumatic Peri- 
cardit He said that his microscopic investigations 
support the views expressed by Dr. Lees and himself 
in two papers read before the society in June, 1898, and 
wert er contribution to the pathology of rheumatic 
dil: A brief allusion was made to the two papers 

é itation in rheumatism and chorea and to the 
subse scussion rl patient from whose heart 
s Ww I e was a youth, aged 15 years, who was 
8 f ) f ati pericarditis. During his last 
illr was clinically | ressive cardiac dilatation. 
At ne psy the dilatation was found to be extreme 

tl f s little valvulitis and only plastic peri- 
litis The r scop investigations showed morbid 
cl tl ssels, it titial tissues, and muscle of 
the rhese changes were general and not 
especial] calised in the neighbourhood of the infl 
pericardiur Iwo of the clinical features were especial 

\ | t ext latation, the other the « 
ence Dr. Rotch’s sign with the absence of pericardial 
é wing reasons were given in support of the 
view t myocardial changes were concurrent and not 

to the pericarditis: (a) dilatation might occu 

\ urditis and therefore it was unlikely that the 

my 4 | es we secondary to pericarditis when 

¢ was so present; (4%) microscopic evidence 
to the changes in the heart-wall being general and 

t to the surface, and even in early pericarditis 

t ( nflammation were found deep in the 

he the hypothesis of a rheumatic toxin pri 
" rigin favoured the view of a sim 
t : ection, when all parts of the heart were found 
a and (d gi the post mortem appear- 
tis wel far more btrusive than those 
s in the myocardium it ‘aid not necessarily 
ean that they were more frequent or had a graver signiti- 
cance I natomical characteristics of th e pericardium 





probably favoured a free reaction to the rheumatic poison, 
the firm cardiac wall probably allowed less reaction, yet is 
might be much affected by the toxin. Attention was directed 
to the marked dilatation which might occur in rheumatism 
with comparatively slight clinical symptoms. It was 
pointed out that even in acute and fatal cases of rheumatic 
carditis the changes in the muscle, though definite, were 
not extreme, whereas in other conditions—for example, 
‘* fatty heart ’—the myocardial changes might be extreme and 
yet there be no obvious dilatation. Dr. Poynton suggested 
that the explanation lay in the complexity of such a tissue as 
the cardiac muscle. It was liable to diverse pathological 
changes which probably had different interpretations. Some 
of these changes might be extremely destructive to the vital 
properties of the muscle and cause death from syncope with 
but little dilatation; others might pervert or impair the 
function of the muscle, and death occur with marked 
dilatation. The myocardial changes in rheumatism 
were not so gross as in cases of ‘fatty heart,” yet 
the first definite clinical symptom of the latter might 
be sudden death, and therefore in rheumatism with 
less severe myocardial changes the clinical symptoms might 
not be urgent. The reparative processes after an attack of 
carditis were considered with especial reference to those 
taking place in the myocardium. Finally, allusion was made 
to adherent pericardium and the condition of the myo- 
cardium in those cases of morbus cordis in adults in which 
the symptoms far exceed the physical signs. Microscopic 
sections were shown in support of the statements made in 
the paper, with explanatory sketches by Dr. A. W. Sanders.— 
Dr. D. B. Legs said that the paper afforded valuable 
evidence on several controverted points. First of all it con- 
firmed Dr. Herringham’s contention that the limits of the 
cardiac dulness could be made out with accuracy by per- 
cussion as verified by post-mortem observation. Secondly, 
it confirmed the possibility of dilatation of the heart to an 
even greater extent than was shown to exist in living patients 
by percussion in the paper which was read by Dr. Poynton 
and himself last year. At the time the paper was read some 
scepticism was expressed whether such extensive precordial 
dulness could be due to dilatation alone and was not due to 
pericarditis. The necropsy on Dr. Poynton’s case revealed 
greater dilatation .than was indicated in any of their 
cases and there was no pericardial effusion. The importance 
of recognising that such dulness might be due to extension 
of the area occupied by the heart itself was very great, as 
he knew of several instances in which danger had occurred 
from an attempt being made to incise the pericardium in 
cases of dilatatiom under the belief that the heart was 
embarrasséd by an effusion. Thirdly, the paper showed that 
Rotch’s sign was not conclusive of the presence of effusion. 
This had been maintained by Dr. Lees at the discussion on 
heart disease in childhood at the Edinburgh meeting of 
the British Medical Association and it then received the 
support of Sir William Broadbent. The condition of the 
myocardium had been neglected, but there was no doubt 
that it might be affected independently since the changes 
found were situated throughout the muscle and not just 
under the epicardium or endocardium. He believed that in 
many cases of mitral stenosis or pericarditis which went 
down-hill it was the muscular condition which was respon- 

sible for the fatal result.—Dr. JOHN BROADBENT said that 
one of the cases to which Dr. Poynton had briefly referred 
seemed thoroughly to bear out his contention as to the inde- 
pendent development of myocarditis. The patient had recur- 
rent rheumatism and died during the second attack, when 
there were found recent interstitial change and also fibroid 
patches in the muscular substance probably dating from the 
previous attack of rheumatism. Assuming that the changes 
were due to toxins it was curious that in cases of diphtheria 
or enteric fever where dilatation of the heart occurred 
interstitial changes were not, he thought, met with and he 
suggested that this might be due to the toxins being pro- 
duced in the heart itself in the case of rheumatism.—Dr. 
T. J. MACLAGAN agreed as to the important’ part which 
myocarditis played. He thought that the possibility of 
the mu scles 





there being a similar change in voluntary 

ought not to be overlooked and he thought’ that 
the abundant formation of lactic acid in rheumatism 
pointed in this direction.—Dr. T. BARLOW mentioned the 
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although there was neither endocarditis nor pericarditis. 
A microscopic examination by Dr. Charlewood Turner 
showed that there was extensive myocarditis. He quite 
agreed that the muscular change was not limited to the 
cardiac muscle, the prostration in cases of acute rheumatism 
being comparable in some cases to that in scurvy. The 
itrophy of the interossei and muscles of the forearm which 
was so striking in cases of acute rheumatism even without 
neuritis of the ulnar nerve were best explained on the 
ground of myositis.— Dr. Poynton, in reply, said he 
thought that there were two processes, toxic and reactive. 
The loss of muscular tone which occurred in diphtheria as 
well as in rheumatism was a toxic process, while the inter- 
stitial changes which occurred later in rheumatic cases were 
part of the process of reaction. He was already investigating 
the state of the voluntary muscles in acute rheumatism. 

Dr. ARCHIBALD GARROD contributed a paper on Alkap- 
tonuria. He observed that although a very rare anomaly 
alkaptonuria possessed much interest both in its physio- 
logical and clinical aspects. The urine of alkaptonuric 
individuals darkened rapidly after it was passed, acquiring 
a deep brown colour. The change was much more 
marked on the addition of an alkali and was attended 
by absorption of oxygen. The urine reduced Fehling’s 
solution with the aid of heat, and ammoniacal silver nitrate 
solution in the cold. It was optically inactive and the 
reducing substance did not ferment. Fabrics moistened 
with the urine became deeply stained on exposure to the 
air. The reducing action of the urine might cause the 
condition to be mistaken for glycosuria. The history of 
alkaptonuria dated from an observation of Bédeker in 
1859, but a case almost certainly of this nature was read 
to the Royal Medical and Chirurgical Society by Dr. A. 
Marcet in 1822. Dr. Garrod had only been able to find 24 
adequately recorded examples of alkaptonuria, which were 
embodied in a table together with seven additional cases 
hitherto unrecorded. For the notes of five of these he was 
indebted to Dr. Pavy, as also for some specimens of urine. 
Alkaptonuria was usually congenital and life-long and was 
apparently without injurious influence upon the health of 
the patient. The great majority of the patients were 
males; of the congenital cases a considerable number 
had occurred in brothers and sisters. In a few instances 
temporary alkaptonuria had been observed. Bédeker isolated 
from the urine of his patient a substance which he called 
‘‘alkapton.” In some later cases pyro-catechin and in some 
others proto-catechuic acid were thought to be the abnormal 
constituents present. Kirk isolated and analysed a crystal- 
line acid which he called uroleucic acid. Marshall gave 
the name of glycosuric acid to a substance isolated by him 
and Wolkow and Baumann obtained from the urine 
of an alkaptonuric patient homogentisinic or hydroquinone- 
acetic acid, which substance had been met with in all 
subsequent cases in which it had been sought for. 
Huppert re-examined Kirk’s material and found that 
in addition to uroleucic acid homogentisinic acid was 
present in large amount. Uroleucic acid had not hitherto 
been detected in any recorded cases except those of Kirk, 
but as a rule its presence did not appear to have been 
excluded. Observations by Wolkow and Baumann seemed 
to show conclusively that tyrosin was the parent substance 
of homogentisinic acid in the organism and they regarded it 
as probable that the latter was formed in the intestine by the 
action of a special micro-organism. Later observations, 
although they did not directly negative this suggestion, 
had failed to lend it any support. It was at one time 
supposed that alkapton urines were extremely deficient 
in uric acid, but later observations did not support 
this observation. Dr. Garrod had had opportunities 
of examining the urine of five alkaptonuric individuals. 
Case 1 was that of an infant kindly transferred to his 
care by Dr. Voelcker. The staining of the napkins was 
noticed on the day following birth. No other cases had 
occurred in the family. The patient was now 15 months 
old and was in good health. The feces were found, as 
in all previous cases in which they had been examined, 
to be free from homogentisinic acid. A_ bacteriologi- 
cal examination made by Dr. Drysdale led to no con- 
clusive results. The urine had all the properties of 
alkaptonuria and the child was brought to the hospital on 
account of the peculiar colour of the urine. Owing to 
the youth of the patient no systematic analysis of 
the daily excretion could be as yet carried out, but 
uric acid was found to be present in undiminished quantity. 
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Homogentisinic acid was abundantly present in the 
urine and was extracted in the form of its lead salt by 
Wolkow and Baumann’s process as well as by a simpler 
process recently described by Dr. Garrod. Analytical figures 
were given showing that the lead salt obtained was lead 
homogentisinate and from it the free acid was prepared 
and its melting point determined. A further search 
for the uroleucic acid of Kirk was attended with a 
negative result. Case 2.—The patient was a school- 
boy, aged 14 years, whose sister was also alkaptonuric. 
Her case was described by Dr. Armstrong and Dr. Walter 
Smith in 1882. The boy was a patient under the care 
of Dr. C. E. Baker. From the urine of this patient also 
homogentisinic acid was extracted by hoth the processes 
above referred to. Here also the search for uroleucic 
acid was attended with a negative result. Cases 3, 4, 
and 5.—The urines of these patients, who were two 
brothers and a sister, were kindly given to Dr. Garrod 
by Dr. Pavy. The specimens were small in bulk and 
had been kept no less than eight years. It was, however, 
still possible to demonstrate the presence of homogentisinic 
acid in two of the specimens. ‘The bulk of the third 
specimen was unfortunately lost, and the result was there- 
fore inconclusive as to the presence of homogentisinic acid, 
although there was good reason to believe that this substance 
was present in this case also. The observations described in 
this paper tended to support the view that the presence of 
homogentisinic acid in the urine was the essential feature 
of alkaptonuria and that uroleucic acid, when present, 
was of the nature of a by-product of the abnormal 
metabolic process. A complete bibliography of the 
literature of alkaptonuria was appended to the paper.— 
Dr. F. PAvy said that he had been fortunate enough to meet 
with five of these cases and he had been very glad to hand 
them over to Dr. Garrod whose paper, he thought, would be 
a classical one. It was curious that the passage of this sub- 
stance did not affect the general health of the patients and 
did not even affect the colour of the urine at the time it was 
passed. A somewhat parallel condition as regards its 
innocuousness was cystinuria, in which the patients suffered 
no inconvenience unless a concretion of crystals formed in 
the bladder. There was no evidence of a microbic origin in 
either case. It was of great importance that the condition 
should be recognised, as the reducing action of the urine on 
Fehling’s solution might lead a life insurance examiner to 
think that sugar was present.—Dr. R. MAGUIRE said that he 
had only come across one case of this kind, but there were 
many other forms of alkaptonuria in which the urine turned 
dark when it became alkaline. One example was carboluria, 
in which the urine passed was not dark till it became 
alkaline. He mentioned the case of a man with cystitis and 
pyonephbrosis whose kidney was incised and a fistula formed in 
the loin. The man developed carboluria and while the acid 
urine passed through the fistula was normal in tint, 
the alkaline urine passed by the urethra was dark. He 
asked whether Dr. Garrod could tell him the com- 
position of the pigments. Dark urine was also seen in 
cases of poisoning by nitrobenzol and antifebrin which 
contained the benzine group and the amido group respec- 
tively.—Dr. F. G. Hopkins said that he had had to 
examine 3000 specimens of morbid urine and only one had 
shown definite signs of alkaptonuria, although in two others 
there was a vague darkening which remained unexplained.— 
Dr. GARROD, in reply, said that he did not know the nature 
of the pigments. He thought that the name ‘‘alkaptonuria 
should be restricted to those specimens which not only 
turned dark when alkaline but also reduced Fehling’s 
solution. 
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innual General Meeting.—Encysted Vesical Calculi 
Resection of the Large Intestine.—Sarcoma. 

THE annual meeting of this society was held on May 8th, 
the President, Mr. EDMUND OWEN, being in the chair. 

The report of the Council was read and adopted. It 
showed that the society was in a flourishing condition. It 
referred with great regret to the resignation of the honorary 
librarian, Dr. Allchin, after 17 years’ service. The ballot 
was taken for the President and officers for the session 
1899-1900 and the following were elected :—President: 
Dr. Frederick T. Roberts. Vice-Presidents: Dr. J. Mitchell 
3ruce, Mr. George R. Tarner, Dr. Samuel West, and Mr. 
Howard Barrett. ‘Treasurer: Mr. David H. Goodsall. 
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Librarian Dr. Sidne Martin. Honorary secretaries: | left loin had been noticed for some months. The con. 


Dr. James Calvert and Mr. Frederick C. Wallis. Honorary 
Secretary for Foreign Correspondence: Dr. William Ewart. 
Council: Dr. William H. Allchin, Mr. William H. Baker, 
Mr. William H. Battle, Mr. Stanley Boyd, Dr. Henry A. 
Caley, Dr. Walter 8S. Colt , Mr. J. W. Dennis Dallaway, 
Mr. Alban H. G. Doran, Dr. J. Kingston Fowler, Dr. George 
W. Isaac, Dr. Robert Maguire, Mr. John H. Morgan, Dr. 
J. Baldwin Nias, Dr. Humphry D. Rolleston, Mr. Morton 
Smale, Dr. Frederick J. Smith, Dr. Herbert R. Spencer, Mr. 
Charters J Dr. Arthur F. Voelcker, and Dr. 
Edward G. Younger 


Subsequently an ordinary meeting was held, Mr. OWEN 
being in the chairs 

Mr. RUCK CLARKE read a paper on Encysted Vesical 
Calculi, with an account of 27 cases. After referring to an 
earlier paper in which six similar cases had been described 
by him in St. Bartholomew's Hospital Reports for 1891, 
vol. xxvii., Mr. Bruce Clarke pointed out that in these cases 
where the stone was fixed to the bladder wall the usual 
symptoms of stone were absent. Hematuria and pain rarely 
occurred and cystitis was usually the only symptom with 
which the cases were associated. At an early stage the symp- 
toms they presented were assumed to be due to some other 
cause and the stone was often only detected when the bladder 
was opened. In half the cases which were described in the 
paper this was the case. The exact position of the stone in 
the bladder wall! varied considerably. Some were embedded 
in the prostate and some lay loose in cysts in other parts 
of the bladder ; but these cysts were usually found near the 
base. One instance was recorded where the patient was cas- 
trated in consequence of an enlarged prostate and after death 
a stone was found embedded in its substance. In others the 
bladder wall was so thinned where the stone lay that 
inflammation and in some instances suppuration of the sur- 
rounding parts occurred. Mr. Bruce Clarke showed that 
most of ‘urred in in als between 60 and 
70 years of age and pointed out the need for exploring 
doubtful cases of cystitis which did not yield to ordinary 





Symonds, 


f 





these cases o 1 


methods of treatment.—The PRESIDENT said that Mr. Bruce 
Clarke's experience must be unique as these cases were very 
rar He was interested to hear of the frequency with which 
the cystoscope gave negative results. He fully agreed that in 
obscure cases of cystitis the correct plan was to make a 
suprapubic exploration and remarked that the use of a 


vaginal speculum was often of great assistance.—Mr. SwIn- 
FORD EDWARDS said that he had only met with two cases 
out of 200 of vesical calcul rhe enlarged prostate often 
interfered with the introduction of the cystoscope, but 
when it could be introduced he would expect it to be of 
value. Attempts to catch the end of an encysted stone and 
crush it in sitw or drag it into the bladder were asa rule 
inadvisable, it being best to reach them through a supra- 
pubic opening In one case, however, he was able to dis- 
stone which was encysted above the pubes and 
crush it when it had been displaced into the bladder.— 
Mr. B stON BROWNE said that calculi lying in the post- 
prostatic pouch were not to be confounded with true encysted 
calculi, those actually embedded in the walls of the bladder, 
the surgical treatment of the two classes being entirely 
different.—Mr. P. J. FREYER said that he had only met with 
20 cases of this kind out of 2000 cases of vesical calculus.- 
Mr. Bruck CLARKE, in reply, said that the cystoscope was 
of use in some of the cases, but in many the stone was so 
completely embedded that it could hardly be seen or felt 
when the bladder was opened. He agreed that it would be 
best to crush the stone 8 when the opening was large 
enough. In all of his cases the stone was actually embedded 
and not lying in the post-prostatic pouch. 

Mr. Freprric Eve read a paper on Two cases of Resection 
of the Large Intestine with Recovery. Case 1 was that of a 
man, age 46 year ! l 





lodge a 





, With a large left scrotal hernia which 
had been strangulated for three days. The sac contained a 
knuckle the transverse colon which was gangrenous. A 
glass tube was inserted into the intestine and the latter was 
attached to the wound. Five weeks later the intestine form- 





ing the artificial anus was brought out of the abdomen after 
opening the peritoneum, resected, and sutured. The intestine 
was ret ed and the abdomen closed Primary union and 
recovery without complication ensued. Case 2 was an example 
of car 1 of the descending colon, for which Mr. Eve was 
indebt to Dr. F. J. Smith. A woman, aged 47 years, had 
suffered with pain in the abdomen, vomiting, constipation, 
and asional melwna for seven months. A tumour in the 








stipation culminated in an attack of obstruction during 
which the first operation was performed. This con- 
sisted in bringing out the tumour with several inches of 
healthy bowel and fixing the bowel to the _parietes. 
The bowel was drained by the insertion of a glass tube. 
10 days later the protruding portion of the bowel was re- 
moved and the mesenteric edges of the divided ends wer 
brought together with sutures. After allowing an interval of 
a month for the inflammatory effusion around the wound to 
become absorbed an incision was made around the artificial 
anus down to the peritoneum. The latter was not opened 
but was separated from the parietes for about two inches all 
round the protruding bowel. The free ends of the intestine 
were refreshed and brought together with Lembert’s sutures. 
The parietes were then closed over the bowel. The wound was 
completely healed three weeks after the operation. At the 
present time the patient appeared perfectly well and had 
suffered no inconvenience. Mr. Eve was of opinion that 
in these and similar cases the bowel should be drained even 
although only moderate symptoms of obstruction existed. 
He thought that for the large intestine at any rate suture 
was safer than the use of Murphy’s button except when 
rapidity was necessary. Case 2 was published especially to 
draw attention to the merits of extra-peritoneal resection and 
suture for artificial anus as the safest method. It was 
introduced by the late Mr. Greig Smith. This operation 
was attempted in Case 1 but had to be abandoned owing to 
the extreme thinness and friability of the peritoneum. 
This was probably due to stretching of the membrane from 
the presence of a large hernial sac in its neighbourhood.— 
Mr. W. H. BatTLE agreed that it was inadvisable to 
resect the bowel at the same time that obstruction was 
relieved. He remarked that it was not always possible to 
get the affected portion of the bowel to the surface, 
especially if there was much distension. He used lateral in 
preference to end-to-end anastomosis and preferred careful 
suturing to the use of bobbins.—Mr. F. C. WALLIS agreed 
that suturing was better than the use of Murphy’s button or 
bobbins in the case of the large intestine but thought that 
in the case of the small intestine they were sometimes of 
use.—Mr. EVE, in reply, said that in resecting the growth he 
purposely cut away more of the mesenteric side of the gut in 
order to lessen the formation of a spur. 

Mr. PEARCE GOULD brought up the report of the com- 
mittee, consisting of Mr. Marmaduke Sheild, Mr. Stanley 
Boyd, and himself, on the case of supposed cure of Sarcoma 
by Coley’s Fluid reported by Mr. Battle. After considering 
the clinical record and Mr. Shattock’s report and examining 
some sections they were of opinion that the pathological 
appearances were not conclusive of sarcoma and that the 
possibility of the lesion being a syphilitic one was not 
excluded. 


OBSTETRICAL SOCIETY OF LONDON. 


Fibroid Tumours. 


A MEETING of this society was held at 20, Hanover-square, 
W., on May 3rd, Mr. ALBAN DoRAN, President, being in the 
chair. 

The PRESIDENT read a paper on Fibroid of the Broad 
Ligament weighing 444 lb. (20 kilogrammes) removed by 
enucleation ; recovery ; with table and analysis of 39 cases. 
The patient was 28 years of age and her last confinement 
was six years before operation. Shortly afterwards a 
tumour developed in the left iliac fossa; three years 
later it became impacted in the pelvis. Dr. Ward 
Cousins succeeded in pushing it into the abdominal 
cavity; this gave great relief, but the tumour grew 
rapidly and albuminuria and anasarca set in. The 
catamenia remained normal throughout. The tumour 
grew in such a manner that the lower ribs were not 
stretched out but pushed back behind it. In order to spare 
as much blood as possible the ovarian and round ligament 
vessels were ligatured proximally and distally, the capsule 
was divided between the ligatures which were then tightened, 
and lastly the incisions in the capsule were united, so that 
after its complete division horizontally and the securing of 
the cervix uteri the tumour was enucleated without loss of 
blood. The cut edge of the capsule was drawn together with 
a purse-string suture, its cavity being packed with iodo- 
form gauze. The serrenccud was left on the cervix as it 
answered well its purpose and lay separated by the capsule 
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and its packing from the peritoneal cavity. Though very 
weak for a few days the patient did well. The packing 
was removed in 48 hours; the deep cavity soon shrunk 
up. Mr. Doran, after reviewing earlier tables prepared 
by Sanger, Bayard Holmes, and Lang, brought forward 
a table of 39 cases of “fibroid” (fibroma and myoma) 
of the broad ligament with an analysis. In no less than 
six the patient was under 30 years of age and in just 
as many over 50 years of age. Menstruation seemed un- 
affected nor was flooding ever noted. In two cases, including 
Mr. Doran’s, there were renal symptoms from pressure on 
one ureter. All recovered. When the tumour was small and 
limited to the side from which it originated it might some- 
times be safely removed with its ovary and tube, the hyper- 
trophied connective tissue uniting it to the uterus serving as 
a pedicle. When the tumour was large the removal of both 
appendages and amputation of the uterus was usually un- 
avoidable. Retro-peritoneal hysterectomy was probably the 
best procedure, if practicable. The chief duty of the surgeon 
in enucleation of broad ligament tumours was to avoid loss 
of blood. The patients were nearly always sickly and 
anemic, although flooding did not occur in this class of 
tumour, and they bore hemorrhage badly. Mr. Doran urged 
the method which he adopted as the best way of avoiding 
loss of blood. Pressure-forceps on the distal side were 
untrustworthy. 

Dr. HUBERT ROBERTS read notes of a case of a large 
Retro-peritoneal Fibroid undergoing Suppuration. The 
patient was a married multipara, aged 50 years. There 
was a history of an abdominal tumour for over 13 years. 
Menstruation ceased eight months ago, since which date the 
patient had lost flesh and the tumour had increased in size. 
A large tumour (which,~including the pus, weighed 38 Ib.) 
reached up to the ensiform cartilage. The fundus uteri 
could be felt just above the symphysis. The cervix could 
not be reached per vaginam. At the operation (performed 
' by Mr. Meredith) adhesions were found between the tumour 
, and the parietes and omentum. The tumour contained 13 
| pints of odourless pus; it was removed by enucleation 
Z together with the body of the uterus and the pedicle 
was treated extra-peritoneally. The patient 19 days later 
was making an excellent recovery. The tumour grew 


: entirely in the broad ligament and had only slight 
. adhesion to the uterus.—Dr. EWEN MACLEAN referred 
4 to a specimen of broad ligament myoma which he 
* had removed and exhibited to the society. The patient 
> was 45 years of age and the menstrual function had been 
i in all respects normal. Since the birth of her only child, 
“ some seven years previously, she had been conscious of a 
t pelvic swelling and of ‘‘ bearing down.” During the last two 
years the tumour had increased much in size. A broad liga- 
ment myoma, weighing 141b., was enucleated from the left 
side and its peduncular attachment to the upper part of the 
left side of the uterus was ligatured and divided. Hemor- 
rhage due to the rapid retraction of the pedicle necessitated 
the removal of the uterus and its appendages. The patient 
, made a good recovery.—Mr. BUTLER SMYTHE asked what 
“ was the position of the uterus in the case reported by 
Dr. Roberts. In all the cases of intra-ligamentous 
a tumours which had come under his own observation the 
y uterus was pushed or drawn up high in front of the 
: tumour and in many cases that organ could be felt 
it through the abdominal wall.—The PRESIDENT, in reply, 
mn mentioned three more cases of fibroid of the broad ligament.— 
he Dr. ROBERTS, in reply, said that in the case reported the 
d uterus was quite small and displaced forwards and upwards 
- close behind the symphysis. He regretted that none of the 
= Fellows could throw further light on the suppurative pro- 
wl cesses in degenerating fibroids. 
and The following specimens were shown : 


ot Dr. PURSLOW (Birmingham) : (1) A Foetus enclosed in the 
Amniotic Sac only ; and (2) a Cyst of the Broad Ligament. 





a Dr. GALABIN: Ruptured Tubal Pregnancy. 

le Dr. ADDINSELL : Ruptured Tubal Pregnancy. 

a Mr. TARGETT: Two cases of Bilateral Tuberculous Pyo- 
~ salpinx. 
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. Arthrotomy for the Relief of Pain. 

ie A MEETING of this society was held on May 4th, the 


Vice-President, Mr. PEYTON BEALE, being in the chair. 
Mr. Lockwoop read a paper on Arthrotomy for the Relief 
of Pain, Removal of Synovial Fringes, Loose Bodies, and 


































Fibro-cartilages. The first part of Mr. Lockwood’s com- 
munication referred to four cases in which the wrist-joint 
had been opened for the relief of pain. Two of these 
occurred in women and were possibly pyemic. The joint 
was opened by longitudinal incision betwixt the extensor 
tendons and was drained for some days, after which the 
wound completely healed. The relief from pain was imme 
diate and permanent. ‘The third case occurred in a man and 
was proved by histological examination to be tuberculous 
It was treated in a manner similar to the two former 
cases. Pain was immediately and permanently relieved and 
the disease was arrested. The fourth case occurred in a 
woman. The inferior radio-ulnar articulation was inflamed 
and had been for four years and was the seat of extreme 
pain. It was opened by dorsal incision and as the cartilage 
covering of the lower end of the ulna was eroded and the 
bone inflamed the head was removed. The incision was 
closed without drainage, pain ceased, and the ultimate 
recovery was perfect. It was pointed out that in all these 
cases the operation was performed for the relief of pain 
Mr. Lockwood had often performed arthrotomy in cases of 
acute septic arthritis in which pain had been present. 
Obviously, under these circumstances, the operation was not 
performed for the relief of pain but to give exit for septic or 
purulent fluid. Arthrotomy for the removal of inflamed and 
elongated synovial fringes was next referred to. The case of 
a married woman was described at length. For six years 
she had had repeated attacks of synovitis. Latterly the 
swelling and inflammation of the knee-joint had become 
almost continuous. The symptoms were very like those 
which were caused by the presence of a loose body within 
the joint. None could be detected and the joint was opened. 
The absence of a loose body was confirmed, but the whole of 
the synovial fringes of the joint were observed to be exceed- 
ingly long and inflamed. It seemed likely that some of 
them might have got nipped betwixt the articular surfaces 
They were all removed. For this purpose the ligamentum 
patella was divided. A speedy recovery ensued. Six 
months after the operation she said that the knee was 
better than it had been for years. She was able to walk 
about and perform her household duties. The movements 
of the joint were good and painless. It contained no fluid 
Mr. Lockwood thought that the membrane was still a little 
swollen. In connexion with this case the best manner of 
opening the knee-joint for the total removal of fringes was 
discussed. Another case of a similar character was likewise 
described. Next some cases of arthrotomy in chronic 
osteo-arthritis were described. These were undertaken 
because the chrondrified and ossified synovial fringes got 
betwixt the articular surfaces either by having become 
detached or because they had very long pedicles. One 
of these patients was in her seventieth year. Never 
theless, three weeks after fcur loose bodies had been 
removed from the joint she was walking about. 
In a second case in addition to pedunculated cart> 
laginous fringes a pedunculated fatty growth of the 
synovial membrane was taken away. In yet another case of 
osteo-arthritis pedunculated fringe was removed. The joint 
ceased to lock but the operation was followed by a certain 
degree of stiffness due to the progress of the osteo-arthritis 
The avoidance of this complication was discussed. Finally 
cases of excision of the internal semilunar fibro-cartilage 
were mentioned. One was described in which the history 
four years after the operation showed that the result ha? 
been perfect. Ina second case of removal of the internal 
semilunar fibro-cartilage the history was brought down t 
three years after the operation. With the exception of the 
scar the knee-joint was normal. The patient led a most 
active life and considered the joint to be as good as the other 
quite perfect in spite of the absence of the fibro-cartilage 
The third case was peculiar, having occurred in a woman. 
In this again the removal of the fibro-cartilage whilst curing 
the locking of the joint was attended with no other appre- 
ciable effect. 

Mr. HowarD MARSH insisted upon the importance of th« 
subjects raised in the paper. In regard to pain as a symptom 
of| many joint affections he pointed out the important 
part played by tension and agreed that in many instances 
this was best relieved by free incision into the joiot 
Transverse division of the patella was perhaps the most 
satisfactory method of freely exposing the interior of the 
knee. Mr. Marsh had operated in about 40 cases for the 


removal of the internal semilunar fibro-cartilage ; in al) the 

result had been satisfactory and in none had any impairment 

in the function of the joint ' 2n recognisable. 
74 
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instances the affection had been met with in women and 
twice in children under 10 years of age. 

Mr. Hersert ALLINGHAM had operated in 50 cases for 
one or another of tl various conditions mentioned in 
Mr. Lockwood's pay The series included 18 cases in 
which the internal semilunar cartilage was excised and 13 in 
which the dislocated cartilage was sutured in position, and 
11 cases in which | 








loose cartilages and three in which osteo- 
phytes were removed. In one case of chronic rheumatism 
the joint was drained and in three cases although nothing 





lefinite was found to explain the symptoms the latter were 
relieved by arthrotomy In Mr. Allingham’s opinion the 


most satisfactory view of the interior of the knee-joint was 
obtained by a longitudinal division of the patella through an 
incision beginning at the upper part of the joint and con- 
tinued downwards into the ligamentum patelle. 

Mr. W. J. WALSHAM had during the last 18 months also 
yperated upon about 20 cases of the kind under discussion 
without any mishap. He insisted upon the importance of 
careful preparation of the patient for such operation and 
thought it very advisable to keep the knee fixed on a splint 

a week if possible beforehand. He strongly advocated 
transverse division of the patella as the best means of freely 
exposing the knee-joint. Mr. Walsham agreed that the 
symptoms of a dislocated semilunar cartilage were often 
not such as were described in the text-books and might 
onsist of little more than a crack or snap during the 





novements of the joint. In the treatment of such 
uses after operation he advised that movement should be 
ymmmenced at the end of a fortnight and that the patient 


should be allowed to walk at the end of three weeks. 

Mr. JACKSON CLARKE referred to the case of an athletic 
man who had had pain in a knee-joint for four years originat- 
ing in a sprain received at golf. The symptoms were so 

vere that at first it med likely that the joint would 
require to be opene 1. Mr. Clarke, however, first tried the 
effect of a support which prevented lateral and rotatory 
movement at the knee. This measure proved successful and 
enabled the patient to play football, polo, and other vigorous 
rames. At the end of a year the apparatus was left off and 
the patient had no further trouble. 

Mr. RAYMOND JOHNSON referred to a case in which 
suppuration in the knee-joint followed an operation for the 
emoval of a semilunar cartilage. He at once drained the 
joint by free lateral incision and recovery followed with a 
very fair amount of movement. He believed the infection of 
the joint took place from the skin and was in part 
accounted for by the fact that at the time of the 
operation there was still a good deal of fiuid in the 

yint. It was certainly much safer in these cases to delay 
yperation until the attack of synovitis had subsided. A 


»stion was asked as to the probable nature of some cases 
diffuse villous synovitis in which there were no definite 
vidences of osteo-arthritis. Mr. Johnson also referred to 
f origin of loose cartilages in 


| 





comparative rari 








ints resulting from detachment by injury of a portion of 
the articular surface 
The CHAIRMAN congratulated Mr. L od upon the 
ess with which he had followed up such a considerable 
ries of cases. long villous processes found in the 
ynovial membr of some cases of rheumatoid arthritis 
vere microscopically identical with the villous processes 
rmally i nd in the rabbit’s knee and which had masses 


‘muceid ” material projecting from them 


Mr. Lock woop replied. 
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Ulceration of Intestine 
\ MEETIN this society was held on May 3rd, Sir Joun 
SATTY TUKE, Vresident, being in the chair. 
Dr. ROBERT FLEMING exhibited the Intestines from a 
reast-fed child, aged 10 months, showing Typhoid Ulcera 
n; the mother was a strong and healthy woman and no 
istory of typhoid fever could be obtained. 
Dr. HARVEY LITTLEJOHN and Dr. CLAUDE B. KER con- 
ributed a paper on the History and Clinical Features of an 


1 


Typh us Fever. 








Outbreak of Typhus Fever in Edinburgh. 

Dr. LITTLEJORN said that this disease was at one time 
practically endemic in the Old Town of Edinburgh and 
nnually desolate many homes not only amongst the poor 





but also in the ranks of the medical profession. Owing, 
however, to improved social conditions amongst the lower 
classes and better hygienic conditions generally epidemics of 
typhus fever have practically disappeared and even an 
outbreak such as the one now described was an 
exceptional event. Accurate information regarding the 
prevalence of the disease in the city previously to the 
adoption of the Notification Act in 1879 was impossible, 
but Murchison gave the figures of those admitted to the 
Edinburgh Royal Infirmary during the years 1862 to 1871, 
and these amounted in all to 2824 cases—a small proportion 
only of those affected. During the 10 years 1880-89 there 
were 355 cases notified and during the last nine years 127 
cases were reported. If, however, the number in the recent 
epidemic (79) was excluded the average number of cases per 
year from 1890 to 1897 was only six. It was of interest to 
note the diminution in the death-rate in recent years. From 
1880 to 1889 the mortality was equal to 28 per cent., while 
in the subsequent nine years it had sunk to 14 per cent. 
The following was a brief history of the recent epidemic. 
In the first week of October, 1898, four doubtful cases were 
admitted to the City Hospital. All of these patients came 
from one neighbourhood (Simon-square) and resided within 
100 yards of each other. In the following week three othe: 
cases were admitted. The number of admissions steadily 
increased during the remainder of October and November, 
but decreased again in December and was followed by the 
disappearance of the disease completely by the middle of 
January of this year. The presence of the disease in many 
towns and districts of Scotland afforded sufficient grounds 
for maintaining that the infection was certainly introduced 
into the city from without and it had probably existed for 
several weeks before it was recognised in October, as at 
this period several cases arose simultaneously in families 
where supposed influenza had existed previously. A man who 
had resided in one of the worst parts of the affected area 
died in the beginning of September from ‘‘ pneumonia” and 
a ‘* wake” was held for two days over his body. This was in 
all probability a case of typhus fever, for three of those 
who ‘‘ waked” the body were ill with supposed influenza 
and still later three others suffered from typical typhus fevei 

The cases, with a few exceptions, occurred within a radius 
of a quarter of a mile and amongst families who were in con 

stant intercommunication. Those cases which occurred out 

side this area were clearly traced to infection from this focus 
Actual contact was proved in every case of those affected 

Members of the patient’s family might mix with other 
families on the staircase or outside the house apparently with 
impunity. The dissemination of the disease by actual contact 
was demonstrated by interesting examples in this epidemic 

In one case 22 members of a single family caught the disease 
and seven of them died. It was proved also in this epidemic 
that the infection might be carried by fomites though they 
were not nearly so active as was generally believed. The 
means which ought to be adopted to prevent the spread ot 
the disease were—(1) isolation of the patient in hospital, and 
(2) quarantining for at least 15 days of all persons living 
in the same house as, and all those who had been in close 
communication with, the patient This was, as a rule, 
easily carried out amongst the class of people they had 
to deal with, provided some small compensation was given 
and means were taken to prevent their losing their employ 

ment. The houses themselves and their contents should b: 

thoroughly disinfected. 

Dr. Ker, after alluding briefly to the disease as it was 
described by Murchison and Moore, said that in three cases 
accurately observed in this epidemic the incubation periods 
were respectively 12, 13, and 17 days. At the beginning of 
the illness the temperature rose at once and usually reached 
its acme within three days. In this epidemic the rash was 
usually well out by the fourth day. Dr. Ker then described 
fully the usual clinical features of the disease. In this 
group of cases the temperature was never less than two days 
in falling to the normal and in the majority of cases it took 
three days. The urine gave Ehrlich’s diazo reaction in 15 
cases which were examined and this showed how little 
reliance could be placed on the so-called test as a 
differentiation between enteric and typhus fevers. On 
patient suffered from the same disease six years pre- 
viously. Two women went through the disease without 
interruption to their pregnancy. Nine deaths took place out 
of a total of 79 cases—equal to 11:39 per cent. Age had the 
greatest influence on the death-rate. Of 24 cases under 12 
years of age none died and of 35 under 20 years only one 
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died. At 20 years of age and upwards there were eight 
deaths. Of these nine deceased cases seven were strong, 
well-developed men and five were distinctly alcoholic. 
As regards differential diagnosis from typhoid fever 
Ehrlich’s diazo test was useless but Widal’s reaction was 
the best method to use when in doubt. Strong beef- 
tea and meat juices were used partly to replace alcoholic 
stimulants. The staple diet was milk supplemented in 
some cases by Benger’s food. Cold water was given freely, 
also white fish, bread and milk, and eggs were allowed so 
soon as the temperature became normal. In about three- 
juarters of the adult cases and one-quarter of the children 
alcohol was required in doses of about half an ounce every 
two or three hours to each adult. Cardiac tonics were 
not found to be of much service. Hypnotics were 
required by about half the adults. Their early and free use 
was found to be very beneficial ; sulphonal and paraldehyde 
were those most frequently employed. No antipyretic drugs 
were administered. Even in cases where the temperature 
remained at 105°F. only frequent tepid sponging was 
employed. Each patient was only allowed one sheet and 
one blanket as long as his temperature remained high. 
Besides this any patient who passed his evacuations 
involuntarily was kept naked in bed in order to 
save exhaustion caused by changing the nightgown. 
rhe ward temperature was usually not above 55° during the 
lay and 50° during the night. When a patient developed 
the crisis extra blankets were added to the bed and as soon 
as possible he was removed to a convalescent ward kept at 
n ordinary temperature. In all 16 nurses and four medical 
men had charge of the cases and none of these caught the 
fection. This immunity might have been in part due to 
frequent baths and plenty_of open-air exercise. Another pre- 
aution might have contributed to the health of the staff 
that was the sponging twice daily-of the whole body of each 
patient with Jeyes’ fluid diluted with water. The patients’ 
mouths were also carefully attended to, swabs of listerine 
ind of an ointment of boric acid and menthol being used 
every few hours. In conclusion Dr. Ker said that this out- 
reak was at least of average severity and that there had 
en no change of type since the days when the fever used 
infést the city.—Dr. JAMES CARMICHAEL said that when 
e was resident in the Royal Infirmary in 1865 there were 
311 cases treated in the wards in 15 months and the mor- 
tality was then 12 percent. At that time a large proportion 
f students and residents (including Dr. Carmichael himself) 
took the disease.—Sir JonN Batty TuKks, Dr. AFFLECK, 
ir. JAMES, Dr. ARGYLL ROBERTSON, and Dr. CHURCH also 
ned in the discussion. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS. 
The Samaritan Hospital for Women, Belfast. 
Cancer. 

A MEETING of this section was held on April 21st, Dr. 
F. W. Kipp, the President, being in the chair. 

Dr. JOHN CAMPBELL read a paper entitled ‘‘ Two Years’ 
Work at the Samaritan Hospital for Women, Belfast.” This 
hospital was founded in 1872 by the late Dr. W. K. M‘Mordie 
and the present building was erected in 1874 through the 
munificence of the late Mr. Edward Benn. In 1898 Mr. 
Forster Green generously added two cancer wards. The 
hospital contained 30 beds. Each patient brought a printed 
form signed by her medical attendant recommending her ‘‘ as 
a fit person to receive gratuitous advice and treatment.” This 
system worked well and threw the responsibility of conniving 
it hospital abuse on the members of the local medical pro- 
fession. Patients to be operated on were well scrubbed with 
soap-and-water and wore boric compresses over the seat of 
peration for three or four days beforehand. The day before 
operation the region was well washed with soap-and-water, 
rubbed with turpentine, again washed with soap-and-water, 
and finally washed with one in 1000 sublimate solution and 
covered by a compress wrung out of the same. This pre- 
paration was repeated on the morning of the operation day. 
The operator’s hands were cleansed by thorough washing, 
followed by washing in turpentine and again in soap-and- 
water. They were then put through the permanganate and 
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used if a septic case had been recently handled. The gloves 
were boiled. Chloroform was given by Junker’s inhaler. 
Flushing the abdomen was done in tuberculous peritonitis 
and in cases in which glairy fluid had escaped into 
the abdomen. Drainage was used after flushing in 
cases where much peritoneal fluid had been present 
and in cases in which pus had escaped. The current 
of opinion had now set in too strongly against drainage. 
A glass tube with a gauze wick was to be preferred 
and the bed-head should be raised. Sterilised gauze 
was the dressing used for most cases. lIodoform was 
used for wounds which were drained. During 1897-98 there 
were 44 intraperitoneal operations performed in the hospital 
by Dr. CampbeH with a mortality of 44 per cent. Before 
dangerous . operations the patient and a near relative 
signed a printed form authorising Dr. Campbell ‘‘to per- 
form whatever operation he may think necessary.” 
The PRESIDENT expressed his approval of these printed 
forms. He thought that gloves should be used in operations 
only when it was suspected that the hands could not be 
rendered completely aseptic. He did not agree with Dr. 
Campbell's opinion that all the dangers of chloroform were 
due to maladministration. When chloroform was adminis- 
tered guttatim he had seen no ill effects. Dr. Campbell’s 
mortality of 4°5 per cent. was very satisfactory.—Dr. SMi1H 
said that he had practically given up drainage. He believed 
that after a few hours no drainage took place, since 
a layer of protective lymph was thrown out round 
the tube which acted as a foreign body.—Mr. McARDLE 
said that he did not believe there was any need 
for the printed form to be signed by patients about to 
undergo operation._-Dr. MACAN agreed with Mr. McArdle’s 
remark about the printed form.—Dr. PURE¥FOY said he was 
one of those who practised drainage but he never used a 
rigid tube. 

Dr. MORE MADDEN read a paper on Uterine Cancer and 
its Treatment, in which he laid stress on the early recognition 
of this disease by local investigation as well as by micro- 
scopic examination of specimens removed by curetting in 
every instance of possibly adenomatous or cancerous disease 
of the uterus. He believed that that disease was primarily 
developed in the cervix in the vast majority of instances. 
Moreover, he held that it frequently remained localised there 
for a sufficient period to permit its complete and effectual 
cure by the timely amputation of the cervix, which, followed 
by the application of the actual cautery to the wound so 
produced, he regarded as the best method of treatment. 
In 31 instances in which the cervix was thus amputated 
there was no mortality consequent on the operation ; in one 
of these, however, the disease returned in the uterus four 
months subsequently ; in five cases it returned there or else- 
where within a year; in two within two years; in ore 
within three years; and in one nearly four years after 
operation. But, on the other hand, in 10 cases there was no 
return within a period of four years and in some there was 
no recurrence 10 years after the amputation of the cervix. 
For the relief of pain in cases of inoperable uterine cancer 
he recommended conium and orthoform. To mitigate the 
feetor of discharge he relied on terebenthene injections, 
peroxide of hydrogen, and a 1 per cent. solution of formalin. 
As local applications in open carcinoma he had experi- 
enced most benefit from the employment of celandine and 
methylene blue. 


BraprorD Mepico-CutrureicaL Sociery.—A 
meeting of this society was held on April 18th, the Pre- 
sident, Dr. Berry, being in the chair.—Dr. Eurich gave a 
Microscopical Demonstration.—Dr. J. B. Hall showed (1) a 
small Dermoid Cyst of the Ovary in which there were three 
cavities, the first containing hair, the second teeth and bone, 
and the third a mucoid fluid ; and (2) a Calculus removed six 
months after lithotrity.—Dr. Kerr showed a case of Optic 
Neuritis following measles.—Dr. Rabagliati showed the Pelvic 
Organs with some Intestine removed post mortem from 
a patient who had suffered from fwcal fistula following 
pelvic abscess.—Mr. Wilmot showed a patient suffering from 
Acromegaly.—Dr. Metcalfe read a paper on the Operative 
Treatment of Uterine Cancer. After alluding to a case of 
cervical cancer which he had had recently under treatment 
Dr. Metcalfe discussed the relative propriety of the operations 
of supra-vaginal amputation and of vaginal hysterectomy. 
While admitting that there was a very large body of 
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cited Schroeder, John Williams, and others who advo- 
cated supra-vaginal amputation, and pointed out that 
the immediate mortality from hysterectomy was higher 
than from supra-vaginal amputation, while the _ recur- 
rence rate was no lower. The advocates of hysterectomy 
said that the high recurrence rate was due to the fact that 
hysterectomy had been reserved for more severe cases 
while supra-vaginal amputation has been practised on the 
arly cases. Dr. Metcalfe then described the distribution of 
the pelvic lymphatics and expressed the opinion that 
it was impossible by vaginal hysterectomy to remove 
the whole of the diseased area together with the 
lymphatic glands, and consequently that if the disease 
had spread beyond the limits of the uterus recurrence 
was probable after either hysterectomy or amputation of the 
cervix.—Dr. Rabagliati, Dr. Wood, Dr. Hall, and Mr. Althorp 
liscussed the paper and Dr. Metcalfe replied.—Mr. Miall read 
*% paper on Contagion from a Historical Point of View. He 
said that disease was in very early times considered to be 
transmissible by charms and ceremonies, some of which were 
still extant. Thucydides records the contagious character 
of the plague at Athens, B.C. 430, and about the same time 
Hermippus, the comic poet, mentions the itch as trans- 
missible. A little later Isocrates alludes to consumption as 
sontagious and Aristotle has no doubt of the contagious 
nature of the plague. But the strictly medical writers in 
Greece before the Christian era ignore contagion. Aretzus 
was the first medical author who recognised contagion at all; 
this was in the second century A.D. Bubonic plague 
could be traced back further than any epidemic disease ; 
it was now possible to identify it in the sixth century 
4.D, when it pervaded the Roman Empire, Eastern 
and Western, for 50 years. According to Gibbon it 
depopulated the most flourishing countries, some of which 
have never recovered. For three months from 5000 to 
10,000 persons died daily at Constantinople. At this time 
Mayrius looks upon it as decidedly contagious, while Pro- 
sopius, another contemporary historian, denies contagion in 
strong terms. For a thousand years after this the same 
jisease appeared at intervals in every country in Europe. 
rhe recognition of small-pox by Khazes in the tenth century 
was an important event in the history of epidemics, for 
though the disease had probably appeared long before 
it was not properly marked off by physicians. From 
that time measles, chicken-pox, and ultimately scarlet 
fever, typhus fever, and enteric fever were gradually 
analysed and separated from one another. The belief in 
contagion was gradually placed on a firmer foundation. 
Rhazes does not lay much stress on it, though he admits that 
small-pox and measles are contagious. He dwells principally 
on the great susceptibility of children and the less suscepti- 
bility of older persons. There were thus three lines of thought 
in ancient history in regard to epidemics—the idea of con- 
tagion, that of the patient's susceptibility, and that of a 
common cause for epidemics. These three theories still 
contended with one another 





LiverPpooL MepicaL Instirution.—A meeting 
of this society was held on April 27th, Dr. Macfie Campbell, 
President, being in the chair.—Dr. John Hay read notes of 
Three Cases of Pulsus Paradoxus. In the first the abnormal 
pulse condition was associated with the dyspnoea of acute 
bronchitis in a child, aged three years, and was only a tem- 
porary phenomenon. The second case was one of pericarditis 
with effusion complicated by serous effusion into the right 
pleural cavity; the removal of this fluid improved the pulse 
condition, but the pulsus paradoxus again became well 
marked without a re-accumulation of fluid in the pleural 
gavity. The third case was one of reversed pulsus paradoxus, 
the arterial pulsation in the vessels of the right side of the 
neck and right arm disappearing during expiration. It was 
observed in a man suffering from aneurysmal dilatation of 
the arch of the aorta. The cases were illustrated by pulse 
tracings and charts of the chest conditions.—Dr. Brad- 
shaw considered that the anacrotic character of the 
pulse in the last case was due to the percussion wave 
being largely lost in its transmission through the sac of the 
aneurysm. It was followed by a slowly advancing tidal 
wave. The increased anacrotism during expiration was to 
be explained by increased interference with the passage of 
the tidal wave.—Mr. Frank T. Paul exhibited a patient upon 
whom he had performed Colotomy by a new method. The 
divided large intestine was conducted for some distance 
between the muscles of the abdominal wall and then brought 











to the surface. This allowed of efficient control by a light 
horseshoe truss.—Mr. Rushton Parker exhibited a boy whose 
Right Upper Extremity had been almost totally Avulsed by 
machinery, necessitating the removal of the whole except a 
short piece of the clavicle. The subclavian artery had been 
torn across. The injection of saline solution into the veins 
acted very beneficially—Dr. Whitford exhibited a patient 
who had been more or less under his care and treat- 
ment for Lupus for a period of 17 years. The patient 
came of a very tuberculous family. Some of the scars 
as the result of treatment were elastic and almost like 
normal skin. The treatment had been scraping with 
the application of caustic potash in sticks.—Dr. Per- 
mewan related a case of Acute Rhinitis which had caused 
general infection of the system and in which treat- 
ment of the nasal condition caused rapid subsi- 
dence of the fever.—Dr. Carter said that in all cases of 
apparently inexplicable fever the nasal cavities should 
be carefully examined. He illustrated this general 
statement by brief reports of several cases.—Dr. 
Clemmey in giving an account of a case of Rupture of the 
Kidney said that the patient received a kick from a horse 
on the front of the abdomen on Sept. 21st, 1898. The first 
symptoms of pain, collapse, retching, and hematuria were 
treated by fomentations and opium. On Sept. 30th, 
owing to the temperature rising and pain of a grind- 
ing character becoming more acute, the loin was opened 
exposing the ruptured kidney. The rupture extended half- 
way through the substance, right across the posterior aspect, 
and into the pelvis of the kidney. Smart bleeding 
was controlled by ice and packing followed. On Dec. 6th 
the tube was removed and on April 13th, 1899, the wound 
was healed. The patient had since followed his employment 
as a ‘‘timber carrier.” In three other cases of severe injury 
to the kidney with the ordinary symptoms of rupture no 
operation was required, rest, fomentations, ice, and opium 
being the treatment adopted. Whether secondary lesion of 
the kidney would follow in this case it was at present too 
short a time to say.—Dr. Imlach, Dr. Given, Mr. Paul, and 
Mr. Rushton Parker spoke on the case.—This being the last 
meeting the President briefly reviewed the proceedings of 
the session. 


West Lonpon MeEpico-CHIRURGICAL SocieTy.— 
An ordinary meeting of this society was held in the society’s 
rooms at the West London Hospital on May 5th, the 
President, Dr. S. D. Clippingdale, being in the chair.— 
Dr. Charles Chapman showed specimens of (1) Adherent 
Pericardium in a child and (2) Calcification of the Aortic 
Valves.—Mr. H. J. Paterson read a paper on the Use of 
Gas in General and Dental Surgery. After explaining that 
his object was to plead for a more extended use of nitrous 
oxide anesthesia he pointed out that although using the 
single work ‘‘ gas” he implied thereby that it was given with 
a suitable proportion of air or oxygen. It had clearly been 
brought out by Dr. Hewitt that gas should not be adminis- 
tered except in such combination. The advantages of 
gas were its safety, pleasantness, and freedom from 
causing after-effects. He contended that it was safe, 
provided that asphyxial symptoms were avoided, to 
prolong nitrous oxide anesthesia for one or more hours 
and recorded a case in which anesthesia was maintained 
by means of gas and oxygen for two hours and 10 minutes. 
The patient was ready for his tea within half an hour of 
his return to the ward. There was no collapse whatever. 
Mr. Paterson expressed the view that the action of nitrous 
oxide was to prevent the elimination of carbon dioxide from 
the blood, so diminishing the oxidative processes of the 
tissues by a process of ‘‘ internal asphyxia.” There was no 
evidence that prolonged administrations affected the heart 
injuriously, provided that asphyxia was guarded against, and 
any effect on the heart was due to neglect of this pre- 
caution. In giving gas the danger signs were readily 
observed and gradually developed, hence he had come to the 
conclusion clinically that for operations long or short nitrous 
oxide gas mixed with air or, better, with pure oxygen was 
the safest anwsthetic they possessed. Women as a rule 
took gas better than men. Heavy smokers, and especially 
heavy drinkers, were bad subjects for this anesthetic. The 
danger of passing from gas anesthesia to chloroform was 
pointed out. Mr. Paterson expressed the opinion that there 
were few operations which could not be performed under 
gas if desired and many in which this anzsthetic was pre- 
ferable to either ether or chloroform. Manipulating joints, 








| TA A in th te ie i re tk, 


a 


oo & 








_ —_—e ww 








THE LANCET, | 


JESCULAPIAN SOCIETY OF LONDON. 





[May 13, 1899. 41999 








pelvic examinations, excision of varicose veins, removal of 
lipomata, certain operations about the ear, operations of 
inxury, such as cure of varicocele or hernia, empyemata, 
&c., were very suitable for this anesthetic. Its use in 
ceeliotomy was at present inadmissible on account of the 
difficulty of ensuring freedom from occasional retching move- 
ments. He strongly deprecated the use of gas as an anwsthetic 
during the removal of adenoids. Mr. Paterson then dealt 
with the question of prolonging nitrous oxide anesthesia in 
dental practice and shewed his new design of apparatus for 
administering gas through the nose. Two female patients 
were then anesthetised by this method by Mr. Paterson 
while Mr. Lloyd-Williams performed some prolonged opera- 
tions on the teeth. The demonstration was very suc- 
oessful.—In the discussion which followed Mr. Swinford 
Edwards, Dr. G. D. Robinson, Mr. Starling, Mr. Rickard 
Lloyd, Mr. Lloyd-Williams, Mr. McAdam LEccles, Mr. 
Bellamy Gardner, Mr. Keetley, and Dr. Chapman took part. 


7EscuLaPIaN Society or Lonpon.—A meeting 
ef this society was held on May 5th, the President, Mr. 
D. H. Goodsall, being in the chair.—Dr. E. F. Willoughby 
read notes of a case of Cystic Catarrh in a multipara, aged 45 
years, who had for two years suffered from severe abdominal 
pain, recurrent every two or three days, with vomiting and 
subsequent prostration. Her general health was impaired, 
weight was lost, and the usual symptoms of obstruction to 
the outflowing of bile into the intestine were present. 
Toluylenediamine 0°06 was given for seven days with no 
appreciable result ; then the above quantity was given morning 
and evening with a result that in two months all symptoms 
disappeared.—Dr. Willoughby also read notes of a case of 
Endometritis of six years’ standing in a young married 
woman who was successfully treated by dilatation of the 
uterus, curetting, and an application of iodo-phenol.—Dr. 
B. G. Morison read notes of a case of Traumatic Subacute 
Cerebral and Spinal Meningitis in a man, aged 53 years, on 
whose head a picture had fallen. On the fourth day there was 
stiffness of the right extensors of the head ; on the sixteenth 
day the temperature was 39°7°C.; there was acute pain of 
the head, left neck, and body generally. Both knee-jerks 
were present but both were absent two days later. On the 
twenty-third day there was right facial and parieto-frontal 
neuralgia with suffusion of that conjunctiva developed. 
Pyrexia continued for 28 days. In eight weeks from the 
injury the knee-jerks were absent but were feebly present 
again in the eleventh week. In the fourteenth week the patient 
returned to business well.—Mr. Reginald Brown read notes 
of a case of (1) Facial Palsy in a 10 months’ infant froma 
known exposure to draught and (2) Cerebral Meningitis in a 
man, aged 32 years, who had had pleurisy five months pre- 
viously. He complained of a sudden onset of numbness of 
the tongue spreading to the lower and thence to the upper lip, 
right index finger and thumb, aphasia then developing, but the 
whole series passed in half an hour. In the next week he had 
five or six of these attacks daily. Later the tongue deviated 
to the right with tremor, yet it was possible to protrude it 
straight. There was no paresis elsewhere, no optic neuritis, 
and no albuminuria. There developed some lessened sensa- 
tion of the right side, increase of aphasia, and later marked 
facial palsy with conjugate deviation of the eyes to the right. 
Ina month from the onset of symptoms the patient died. 
At the post-mortem examination an old psoas abscess, acute 
pulmonary tuberculosis, and general cerebral meningitis 
more intense on the left side, were found. 


West Kent Mepico-CarrureicaL Socrety.— 
The seventh meeting of the forty-third session of this society 
was held at the Royal Kent Dispensary, Greenwich-road, on 
May 5th, Dr. Morgan Dockrell, President, being in the 
chair.— Dr. Morgan Dockrell delivered his presidential 
address on General Health as a Factor in Skin Diseases 
and concluded: ‘‘I have now only to tender you my thanks 
for the very patient hearing you have given to me this even- 
ing. My object has been to present you more with an 
abbreviated address than to give you the full text of my 
presidential address. The subject is a vast one and would 
not easily be covered in a couple of hours and so I have pre- 
ferred to give you the salient points and later those of you 
who are sufficiently interested will have an opportunity of 
reading the address in extenso. I have to thank you further 
for the honour you have done me in electing me to the 
presidential chair of this society. Gentlemen, this is 
not a mushroom society—we rank thirteenth in point 
of age among a large number of medical societies which 





have sprung up the last 40 years. We have among our 
members, I should think, the oldest member of the College 
of Surgeons, our esteemed and worthy friend, Dr. Prior 
Purvis, who did us the honour for upwards of 40 years to 
remain our treasurer. We have also as a member probably 
the oldest graduate in medicine of the Glasgow University 
and we still number among our members a president who 
occupied this chair 34 years ago. Our society is not alone 
useful from its purely medical character, but is also of great 
service in that it promotes the well-being and comradeship 
of a large number of men practising in this district. Here 
we are able to have all the rough corners knocked off; 
here we have an opportunity of meeting our fellow prac- 
titioners and learning to appreciate their true worth and also 
of promoting that harmony which it is so important should 
exist among medical men practising in one neighbourhood. 
Gentlemen, it is my sincere wish, and I am sure the wish of 
all of you, that the West Kent Medico-Chirurgical Society 
should continue to flourish and that it may still go on doing 
the good and excellent work in the future which it has done 
in the past.’’—After the conclusion of the President's address 
a very enjoyable smoking concert was held. Amongst the 
artists who kindly gave their services were Messrs. Courtice 
Pounds, Carl Brandt, Walter Grace, F. H. Cheesewright 
(vocalists), Charles Froude (musical sketches), H. Wharton 
Wells (piano), and Dr. Byrd Page (conjuring). 


PLaistow AND CANNING Town MEDICAL 
Socigety.—A clinical meeting of this society was held at the 
Public Hall, Canning Town, on April 28th, Mr. Percy Rose 
being in the chair.—Dr. T. D. Lister, pathologist to the Kast 
London Hospital for Children, gave an address on Broncho- 
Pneumonia in Children illustrated by lantern slides. After 
dealing with the special anatomy and physiology of the 
infantile respiratory organs and the various causes which 
predispose to broncho-pneumonia in children the speaker 
showed drawings of the various micro-organisms found 
in cultures from cases of the disease and explained 
this relation to homologous and heterologous infection. 
He expressed the view that while all cases of broncho- 
pneumonia tended in the later stages to exhibit a mixed 
infection, primary cases would, as a rule, yield a pure 
culture in the earlier stages By means of lantern slides 
(which were kindly Jent by Professor Sidney Martin or were 
procured from specimens in the laboratory of the East 
London Hospital for Children) the changes excited in 
the bronchioles and air vesicles, the various methods 
of extension of the inflammation and its results, 
especially in abscess, fibrosis, and non-tuberculous 
caseation, were demonstrated. The post-mortem appear- 
ances were then described and a distinction was drawn 
between the disseminated and lobar types of the 
disease. The latter the speaker held to be the same disease 
as croupous pneumonia modified by its occurrence in puerile 
lung and he suggested that the air vesicles were sometimes 
attacked first by the catarrh. Dr. Lister proceeded to 
illustrate his remarks upon the diagnosis and prognosis of 
the disease by reference to the charts in typical and atypical 
cases and drew the attention of his audience to the splenic 
enlargement which frequently accompanied an intercurrent 
tuberculous infection. {n speaking of the modern treatment 
of the disease he demonstrated a pharmacological basis for 
the exhibition of belladonna as now largely prescribed in the 
wards of the East London Hospital for Children in combina- 
tion with the usual topical and hygienic measures.—The 
meeting, which was well attended, closed with a vote of 
thanks to the lecturer. 








A Day or Rest In THE CounTRY FOR LONDON 
NursEs.—For three years past the nurses of the London 
hospitals and metropolitan nursing institutions have been 
invited to spend a day at Hertingfordbury. The object 
has been to combine with an opportunity of physical rest the 
spiritual help afforded by two short services held in the 
parish church. By the invitation of Canon Burnside this 
provision will be renewed on Thursday, June Ist, when the 
Bishop of Sonthwark has kindly consented to give the 
addresses. The only expense to the nurses will be a railway 
fare of 2s. 6d. and those who can be spared from their work 
will be warmly welcomed. All information may be obtained 
from the Rev. A. G. Locke, chaplain of St. George’s 
Hospital, or from Canon Burnside, rector of Hertingford- 
bury, Hertford. 
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position or of intermittent uterine contractions as an 
aid to diagnosis. The author says that im extreme 
distension of the uterus it may be justifiable to resort 
to an exploratory abdominal section. Surely in such 


4 Practical Handbook on the Muscular Anomalies of the Eye.) a case the passage of a uterine sound would at once 


By Howarp F. HAaNnsei_t, A.M., M.D., Clinical Pro- 
fessor of Ophthalmology, Jefferson Medical College ; and 
WENDELL Rerer, M.D., Instructor in Ophthalmology, 
Philadelphia Polyclinic and College for Graduates in 
Medicine. With 28 Illustrations and one Plate. London: 

li. Kimpton. 1899. Pp. 182 rice 6s. net. 

THE functional anomalies of the muscles of the eye have 
attracted of late years a large amount of attention in 
America and the subject is treated at great length in the 
treatises which have been published on the other side of the 
Atlantic. New terms have been suggested and have been 
accepted, and all ophthalmological treatises now consider 

thophoria, esophoria and _ esotropia, exophoria and 
xotropia, hyperphoria and hypertropia, cyclophoria and 


heterophoria, conditions which were formerly very imper- 
ctly described and understood. This present volume 
places before the reader. in_ short compass the 
ymptomatology, diagnosis, and treatment of each of 











these conditions and of the more complex states caused by 
heir combinations—such as hyperexophoria and hypoexo- 
phoria, hyperesophoria and hypoesophoria. The volume 

mmences with a brief but exact description of the 
anatomical features each of the muscles moving the eye, 
as well as of the levator palpebre and orbicularis palpe- 
brarum, with their vascular and ‘nervous supply and their 
precise action. The authors point out that the main symptoms 
by which ocular palsies reveal themselves are limitation of 
movement, false tixation, diplopia, vertigo, and, lastly, vica- 
rious rotation of the head. ‘The effects of paralysis of each 
of the muscles are given in detail. The means of diagnosis 
are well given and consist of the prism test, the Maddox rod 
test, the convex spherical glass test, the parallax test, the 
cover test, the cobalt test, and the Maddox double prism 
est. 

There is a good chapter on Musculo-dynamics, describing 
the various instruments which have been devised to deter- 
mine the power of the muscles to overcome the displacement 
caused by prisms put in different positions—such as Risley 
and Jackson's rotary prisms, Stevens’s and Wilson’s phoro- 

eters, Stevens's tropometer and clinometer, and Landolt’s 
ophthalmo-dynamometer. In regard to treatment, the 
authors contend that it should invariably be inaugurated by 

yrrection of any optical defect which may be present, then 
should foliow in succession the internal administration of 
nerve tonics, convergence training, correction by prisms, 
nd, finally, tenotomy. A short section is devoted to this 
peration and another to the operation for advancement of 
the several tendons. The book will prove serviceable and 
should be read attentively by all who are practising 


ophthalmology 


1 Teat-book of Obstetrics. By BARTON CooKE Hirst, M.D. 
With 653 Illustrations. London : The Rebman Publishing 
Company. Royal 8vo. Pp. 850. 1899. Price 28s. 
lug valuable contributions of Professor Hirst to the 

American Text-book of Obstetrics lead us to anticipate 

with considerable pleasure the reading of a text-book of mid- 

wifery written by him alone. In this work the usual 

arrangement of considering first the Physiology and then the 
pathology of Pregnancy, Labour, and the Puerperium is 
lowed; Obstetric Operations and the Physiology and 

Pathology of the New-born Infant being considered 

separately in two chapters at the end. 
lhe first three chapters upon the Anatomy of the Pelvis 

and Sexual Organs, Menstruation, and the Development of 
the Feetus are good and sufficient. In considering hydram- 
nios no mention is made of ballottement in the knee-elbow 





clear up the diagnosis with much less risk to the 
patient. The chapters upon the Diseases of the Feetus and 
the Pathology of the ?’regnant Woman are perhaps the best 
in the book. We notice, however, one curious omission : no 
mention is made of carcinoma of the cervix complicating 
pregnancy and nothing is said as to the treatment for such 
a condition. In considering the treatment of an ovarian 
cyst in the pelvis complicating labour Cesarean section is 
recommended, together with removal of the tumour. A 
better mode of treatment which is not alluded to is ovari- 
otomy followed by delivery of the child ger vias naturales 
the cervix, if necessary, having been dilated with hydrostatic 
dilaters. The section upon Ectopic Gestation is illustrated by 
an interesting series of photographs from cases of sudden 
death due to this condition. 

The chapter upon the Puerperium is full and contains 
a large amount of practical information for both 
students and practitioners. The description of obstet- 
rical operations is, upon the whole, disappointing, and 
we must protest against the use of the term ‘ pos- 
tural version.” ‘The correction of a faulty position of the 
presenting part by placing the patient upon one or the other 
side cannot under any circumstances be called ‘‘ version” and 
such a use of the term is most misleading. Professor Hirst 
is in favour of Krause’s method of inducing labour and 
regards the use of dilateable bags with disfavour. So do we, 
but Champetier de Ribes’s bag, which is not mentioned at 
all, isnot dilateable and is certainly a most efficient and rapid 
method of causing dilatation of the cervix. This bag only 
bursts when it is improperly made or improperly used. We 
do not agree, either, with the author in thinking ccelio-hyster- 
ectomy preferable to coelio-hysterotomy. If the patient is 
very anxious to avoid the risk of another pregnancy this can 
be practically ensured by ligature and division of the 
Fallopian tubes without any necessity for the mutilation 
entailed by removal of the uterus. 

Many of the illustrations are original and of great 
excellence; others, reproductions of photographs, possess 
all the faults of this mode of illustration. They 
present a mass of unnecessary detail which prevents 
the essential features of the illustration from being 
readily recognised and renders them less useful than 
drawings and diagrams would be to the student. We must 
protest, too, against the totally unnecessary reproduction of 
nude figures at various terms of pregnancy which show 
nothing of any value and might well be omitted. 

Although we have expressed our disagreement with some 
of the views put forward by the author, and have had to calh 
attention to one or two minor omissions, yet we must con- 
gratulate Professor Hirst upon the production of an origina) 
and eminently readable text-book, and one which is likely 
to be appreciated by students not only in America, but also 
in this country. - 





The Diseases of Children. By JAMES FREDERICK GOODHART, 
M.D. Aberd., F.R.C.P. Lond., Consulting Physician to the 
Evelina Hospital for Sick Children, late Physician to 
Guy’s Hospital and Lecturer in Pathology in its Medica} 
School. Sixth edition with the assistance of G. F. STILL, 
M.A.,M.D., M.R.C.P.Lond., Medical Registrar and Patho- 
logist to the Hospital for Sick Children, Great Ormond- 
street. London: J. and A. Churchill. 1899. Pp. 720. 
Price 10s. 6d. 


Dr. GOODHART'S book on the Diseases of Children is too 
well known to need any remarks from us on its general merits. 
In the preparation of the present edition Dr. Goodbart has 
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had the assistance of Dr. Still and the work has been brought 
fully up to date. 

In the chapter on Diphtheria the use of antitoxin is 
described and stress is laid on 
administration. 


the importance of its early 


The most important changes seem to have been made in 
the chapters dealing with Diseases of the Nervous System. 
A section has been added on -Sunstroke, 
¥riedreich’s Disease has been amplified. 


and that on 
Tetanus and tetany 
receive due notice and sections have been added on various 
mental conditions—such as ‘‘ moral insanity.”’ The defects 
)f speech are also commented on. The chapter on Meningitis 
is a most interesting one; in speaking of the pathology of 
this condition Dr. Still's investigations are modestly confined 
to the following sentences: ‘‘ There is good reason for 
believing that this disease is due to a micro-organism, the 
liplococcus of posterior basic meningitis, and that this is 
the specific micro-organism of the disease. The same micro- 
yrganism has also been demonstrated in the periarthritic 
exudation which occasionally occurs as a complication of this 
form of meningitis.” 

The value of the book as a work of reference has been 
idded to by a more complete table of contents and index 
We can cordially recommend this volume to those who are 
seeking a special treatise on diseases of children. 





The Resources of the Sea. By W.C. McInrosn, M.D. Edin., 
LL.D, F.R.S. London: J. Clay and Sons. 1899. 
Pp. 246. Price 15s. net. 

THIS book has been written with the object of bringing 

fore the general reader a careful and, as far as we can 
idge, impartial series of experiments and observations on 

the food fishes of the Scottish coast and of the results of 
losing certain areas to trawlers. In 1884 a Royal Commis- 
sion caused certain experiments to be carried out in order 


to discover how much truth there 


was in the scare 
hat too persistent fishing was seriously depleting our 
home waters of fish and that the constant use of the 


trawl destroyed the marine animals at the bottom of the sea 
which form so large a part of the food of fish. In addition 
to this it was suggested that trawling injured the spawn and 
fish in an immature condition. As the result of this Royal 
Commission certain areas have been closed for several years to 
trawlers and the author thinks that the time has now arrived 
when the results of this action may be fairly reviewed and 
criticised. 

The introductory chapter shows the important influence 
which man has exerted on terrestrial animal and plant life as 
well as on such aquatic mammals as the Cetacea, Sirenia, and 
Pinnipedia. The prevalence, too, of fishes in inland waters 
can be greatly influenced by the action of man, but when 
the greater number of marine animal and vevetable forms 
ire considered the author submits that they are independent 
of man’s efforts. He points out how impossible it would be 
for the most persistent trawling to render any area of the 
sea-bottom barren, as has been suggested, and how rapidly 
the barrenness, if it could occur, would be done away with 
on any intermission of the trawling. He shows how genera. 
tions of fishers have not produced any appreciable effect on 
such forms of sea life as coral, sponges, lugworms, and 
many marine molluscs. He grants that the larger specimens 
of the common food fishes may become fewer by persistent 
fishing, but this, he points out, is an evil which would carry 
with it its own remedy by causing the trawlers to tempo- 
rarily seek more remunerative grounds. 

The succeeding chapters contain an immense amount of 
detail with regard to the methods of fishing on different parts 
of the Scottish coast and the kinds of fish which are caught 
in different places and at different times. Briefly stated, the 


main conclusions to which the author has been led are— 
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first, that there is a similarity of results at all the stations 
secondly, that 
the impoverishment of any area is self curative; thirdly, 
that the abundance of fish has not been affected by the 
closure and that there are no substantial data for instituting 
or continuing the closure; and lastly, that there are no 
reasons for taking other than a hopeful view of our fish 
supply for the future. 


where investigations have been conducted ; 


The volume is well written and well illustrated and should 
be read by all who are interested in the important question 
of our fish-supply. 

LIBRARY TABLE. 
tiber die Siebenundzmanzigste Versammlung der 
Ophthalmolog ise hen Gesellschaft, Heidelbe rg, 1898. Unter 
Mitwirkung von E. voN HiprEL und A. WAGENMANN, 
redigirt durch W. Hess und Tu. LEBER. Mit 16 Tafeln 
und 11 Abbildungen im Text. Wiesbaden: Verlag von J. F. 
1899. Preis 7 Mark. (Jteport of the Twenty- 
seventh Congress of the Ophthalmological Society, held at 
Heidelberg, 1898, Edited by W. Hess and TH. LEBER, 
by E. von Hipret and A. WAGENMANN. With 
16 Plates and 11 Illustrations in the Text. Wiesbaden: 
J. ¥. Bergmann. Obtainable from F. Bauermeister, Foreign 
Bookseller, Glasgow. 1899. Price 7s.)—This report of the 
Congress, held in Heidelberg in August of last year, con 
tains accurate records of 25 papers which were read at the 
Congress, of 19 demonstrations, and of six articles which 
were not read. The Congress received with warm 
words of welcome by Dr. Hess and was opened by Dr. 
Landolt who was elected chairman. The first paper read was 
by Dr. Norman-Hanser on Methodic Conjunctival Suture as 
the Appropriate Treatment of Severe Wounds of the Globe. 
This proceeding met with general approval amongst members 
of the Congress, several of whom had practised it frequently. 
Dr. A. Siegrist of Basel read a paper on the Dangers of 
Ligature of the Common and Internal Carotid to the Human 
Eye and described a case in which a patient who was 
suffering from pulsating exophthalmos and in whom the eye 
was sound and the vision good lost the sight immediately 
after the ligature of the carotid, the eye presenting the 
symptoms of embolism of the central artery, a condition 
which was succeeded by progressive sclerosis of the choroidal 
Dr. Th. Axenfeld of Rostock contributed a paper 
on the Physiology and Histology of the Lacrymal Glands in 
which he has satisfied himself that the reason why infants 


Bericht 


Bergmann. 


assisted 


was 


veins. 


do not shed tears in crying is that there is no adenoid lym- 
phatic intermediate tissue in their glands whilst this tissue 
is abundant in the adult. The glands are also relatively 
small in the infant; the protoplasm of the cells is more 
coarsely granular and darker in the adult than in the infant. 
Dr. L. Heine of Marburg read a paper on the Refractive 


Index of the Human Lens after Section of the Zonula, 
with remarks on the Refractive Index of the Lenses of 
Myopic Eyes. Dr. W. Uhthoff of Breslau contributed an 


interesting communication on Visual Hallucinations which 
followed by a good discussion in respect to 
the central or peripheric origin of such illusions. Dr. 
E. von Hippel of Heidelberg read a paper on the Clinical 
Diagnosis of Endothelial Changes of the Cornea and their 
Significance for the Explanation of various Diseases of the 
Cornea. Dr. P. Silex read a paper on the Central Innervation 
of the Ocular Muscles. Dr. St. Bernheimer of Vienna read 
a paper on the Reflex Path of the Pupillary Contraction in 
which that the pupillary nerve fibres partially 
decussate in the chiasma and the same subject was treated 
by Dr. Ludwig Bach of Wiirzburg. Another paper was by 
Dr. E. Hertel of Jena and described the effects of Section of 
the Optic in Young Animals. Dr. H. Schmidt- 
Rimpler of Géttingen read a paper on Ulcus Rodens Cornex. 
A paper was read by Dr. E, Rihimann on Margino-plastic 


was 
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Operations on the Lids with Transplantation of the Mucous 
Membrane of the Eye for the cure of Trichiasis in Trachoma. 
The subject of the Relation between the Intraocular 
Pressure in Accommodation and upon the Range of 
Accommodation in different Mammals was taken up by 
Dr. C. Hess of Marburg, but the results obtained owing to 
difficulties in experimentation do not seem to be very 
satisfactory. Dr. A. von Hippel, Dr. W. Uhthoff of Breslau, 
and Dr. E. Pfliiger of Berne gave details of two cases of 
Total Colour-blindness. Dr. H. Sattler of Leipsic described 
an improved method of procedure which he had devised for 
the removal of the Lens in cases of Advanced Myopia. 
Dr. L. Laqueur of Strasburg in Alsace described a case of 
Homonymous Hemianopsia with the conditions found at the 
necropsy. Dr. W. Schoen gave an account of his researches 
on the Pathological Anatomy of Glaucoma Prolapticum 
Anatomicum. Dr. F. Dimmer of Innsbruck gave the results 
of his examination of the Chiasma and remainder of the 
Optic Tracts taken from a man from whom one eye had 
just previously been removed, although the vision was 
normal, for an epithelioma. The Formation of Thrombi was 
discussed in a paper by Dr. J. von Michel of Wiirzburg. 
Nevi and Sarcomata of the Conjunctiva were considered in a 
paper by Dr. Hugo Wintersteiner of Vienna. Dr. K. Baas 
of Freiburg in Bavaria described the characters of 
Phiyctenule which he believed to be the response of 
diseased scrofulous tissues to many external stimuli. Dr. G 
Abelsdorff of Berlin gave the appearances of the fundus of 
the eye in Malays, Mongols, and Negroes. Lastly, Dr. A. 
Groenow of Breslau read a paper entitled ‘‘ Bacteriological 
Researches on the Etiology of the Inflammation of the Eye 
in Infants.” A sitting of the congress was devoted to the 
exhibition of cases and the demonstration of preparations 
and instruments 
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NEW UTERINE PREHENSILE AND COMPRESSION 
FORCEPS. 

THE instrument depicted in the accompanying illustra- 
tion will be found useful as a hemostatic forceps not only 
in cases of passive hemorrhage from the unimpregnated 
uterus, metrorrhagia, <c., but also in cases of free h»mor- 
rhage in impending abortion in the early months of 
pregnancy. A duckbill or cylindrical speculum is first to be 
introduced and the parts are to be cleansed by hot water 
(syringing or otherwise). My self-retaining tenaculum 
hooked into the lip of the os uteri will draw the cervix 
within the grasp of the forceps; the latter is now to be 
closed suffi riently to arrest the flow of blood, locked, and 





left in situ so long as required while the patient lies quietly 
on the bed or couch. In cases of impending abortion in the 
early months by retaining the blood in utero it will distend 
the cavity, separate the membranes, and hasten the evacua- 
tion of the uterus when the forceps is withdrawn. It will also 
obviate the necessity for plugging the vagina. This forceps 
will be found valuable during the operations of supra-vaginal 
amputation of the cervix uteri and vaginal hysterectomy. 
The convex shape of the blades will also prove a guide to 
the preliminary incisions in the vaginal roof when the cervix 
or the entire uterus is being removed from below, and by 
opening the blades to their full extent and pressing them 
upwards they will stretch the vaginal fornices and facilitate 
the removal of the cervix in the operation of abdominal 
hysterectomy. The instrument has been made by Messrs. 
Arnold and Sons, West Smithfield, from my sketch and 
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description. The rubber cord let into the concave sides of 
the jaws prevents injury to the cervix from continued pres- 
sure. The blades are detachable and easily sterilised by 
placing in boiling water. 

Cheltenham. ALEXANDER DUKE, F.R.C.P. Irel. 


APPARATUS FOR THE ADMINISTRATION OF 
OXYGEN. 

THE instrument represented in the illustrations is in- 
tended for the administration of oxygen gas and has been 
made by Messrs. Krohne and Sesemann, Duke-street, W., on 
the lines of one previously used by me with satisfactory 
results. From a T-piece secured by a head band there rua 


Fig. 1. 














Profile view of head-band, forehead-piece, supply-pipe, and nasal aad 


oral delivery tubes in adjustable carrier with nasal bridge. 


Fic. 2. 











Anterior view of head-band, frontal junction-piece, supply- 
pipe, and nasal and oral delivery tubes in adjustable carrier, 
settled in position by nasal bridge. 


four rubber tubes mounted on flexible wire in order to 
enable them to retain their position. These tubes are, more- 
over, keptin place by a carrier settled by a nasal bridge, 
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which carrier can be adjusted to a long or short nose by the 
screws and arms at the extremities of the horizontal limb of 
the T-piece. The four tubes, wire-mounted and curved, 
end in vulcanite nipples. The nasal tubes do not pass 
into the nostrils but are merely inserted at the most anterior 
part of each nasal aperture, permitting free inspiration 
and expiration. The mouth tubes run to the angles or to 
ust within the angles of the mouth. After a fair trial of 
face-pieces, nose and mouth tubes, and funnels, I have 
adopted the above, which I venture to hope may also be of 
service to others requiring an oxygen inhaler. My object has 
been to avoid as far as possible the sense of suffocation 
imparted by an ordinary face-piece, also the discomfort of a 
tube passed into the nostril or a mouth-piece which semi- 
-onscious tobacco smokers persist in treating as a pipe-stem. 
Evidently there is free means of escape for the respiratory 
waste products. A pneumonia patient breathes either solely 
through his nose or through his mouth ; and when this occurs 
the tubes which he does not make respiratory use of can be 
closed by pinch-clips or taps provided for the purpose. The 
oxygen can be kept in a gas-bag under the bed delivering 
‘ontinuously so many cubic feet per hour and is supplied by 
. tube bending over the head of the bed. The absence of a 
face-piece or funnel tends to prevent the patient’s friends 
entertaining ideas of an ‘‘ anesthetic’ which might be the 
cause of the unsatisfactory termination of a severe case. 
F. W. Forses Ross, M.D. Edin., D.P.H. 


Gower-street, W.C. 





A NEW COMBINED PATHOLOGICAL AND BACTERIO- 
LOGICAL POST-MORTEM CASE. 

I WOULD direct attention to a combined pathological and 
bacteriological post-mortem-case which has been made for 
me by Messrs. Arnold and Sons of London. The instru- 
ments which are contained in it are of the ‘ aseptic ” type 
while the metal aseptic body contained in 


its wooden 


covering can when removed from the latter be used as a 
tray to hold antiseptics. 


In such a case it has been a 














matter of difficulty to include only such instruments as are 
absolutely necessary and in this way to limit the weight 
and the cost. I feel that I have fairly well succeeded 
in attaining a great measure of utility without great cost 
and that the case is one which will commend itself to 
members of the profession. 
ALEXANDER EDINGTON, M.B. Edin. 
Bacteriological Institute, Grahamstown. 





A NEW CORSET BELT. 

WE have received from Mrs. W. G. Johnson of 7, Old 
Bond-street, W., a sample of Browett’s patent self-adjusting 
corset belt, a well-made and serviceable article which has been 
found to give useful support not only in cases of obesity but 
also during pregnancy and after abdominal operations. It 
does not go quite round the body, but is worn under a corset 
which is prepared for it by having two button-holed slits 
made over the hips on each side. Each end of the belt has 
two straps with a row of eyelet holes and these straps 





passing through the above-mentioned slits are fastened to 
ordinary dress hooks on the corset. By an ingenious 
arrangement of hooks in front the belt is prevented from 
rising up out of its proper place and at the same time the 
use of uncomfortable understraps is altogether avoided. The 
belt is very light, weighing only three ounces. The price is 
£2 2s. in silk, or £1 1s. in white coutille. Cheaper qualities 
are made in grey jean for hospitals and dispensaries. 








THE METROPOLITAN HOSPITAL 
SUNDAY FUND. 

A MEETING of the Council of this Fund was ‘eld in the 
Mansion House on Wednesday, May 10th, when Sir Sydney 
Waterlow presided. Among those present were Sir E. Hay 
Currie, Mr. Bryant, Mr. Macnamara, Mr. Wakley, Dr. 
Glover, Sir George Bruce, Rev. C. H. Grundy, Mr. A. L. 
Coben, the Rev. Prebendary Kitto, the Right Hon. William 
Lidderdale, and Mr. Albert G. Sandeman. Among the letters 
of regret for inability to attend the meeting was one from Mr. 
Augustus Thorne who enclosed a donation of 100 guineas. 
The Rev. J. Bradford, the Rev. Canon Pennefather, the Rev. 
G. R. Thornton, and Dr. Stephen Mackenzie were elected to 
fill vacancies on the Council. The question of more largely 
advertising the next annual collection was referred to the 
General Purposes Committee, as was also a letter from the 
Rev. G. R. Thornton suggesting that the clergy of all 
denominations should be summoned once or twice a year to 
hear a popular lecture by some prominent member of the 
medical profession in order that they might be able to 
appeal more forcibly to their congregations. For the 
same purpose the Rev. C. H. Grundy suggested that a 
reception of clergymen should be held at the Mansion 
House, when they could discuss among themselves the best 
means of making collections and of appealing to their con 
gregations. Mr. A. L. Cohen did not see the use of such a 
meeting and said that valuable help was given to clergymen 
already by the annual Supplement of THE LANCET. The 
question of the date of the 1901 collection clashing with 
the bi-centenary of the Society for the Propagation of the 
Gospel was brought before the meeting and this matter was 
also referred to the General Purposes Committee. A vote of 
thanks to the Chairman, proposed by Dr. Glover, who com- 
plimented Sir Sydney Waterlow upon the vigour and energy 
which recovered health had enabled him to display, brought 
the meeting to a close. 








Heatta oF Merrayr-Typvit.—The medical 
officer of health (Mr. Dyke) reports that during 1898 there 
were 2495 births registered, giving a rate of 34:7 ; of these 73, 
equivalent to a rate of 2°92, were illegitimate. Vaccinations 
were performed in 1870 instances by public vaccinators. 
There were 1409 deaths, compared with 1598 in 1897, equal 
to a rate of 195 per 1000, which is the lowest rate ever 
recorded in th: district. The present popu’ation is 71,903 
with 12,912 occupied houses. 


BATTLE OF THE CLUBS: THE COVENTRY PUBLIC 
MEDICAL SERVICE.—The annual meeting of the service was 
held last week. There were present Mr. Faulder White (in 
the chair), Dr. Brown, Mr. Callaghan, Mr. Collington, Mr. 
Phillips, Dr. Rice, Mr. Soden, and Mr. Settle. The treasurer 
reported that the financial condition of the service was highly 
satisfactory. The general working also appears to proceed 
smoothly and no complaints have reached the secretary during 
the year. It would thus appear that a medical service of this 
nature can be worked on practical lines and give satisfaction 
to the medical staff who have organised its working. The 
committee also take every precaution so that the benefits are 
reserved exclusively for genuine working people. It was 
reported that 2800 members were enrolled during the year, 
bringing the total membership to 8281. There are 10 
working members of the staff and as the number under each 
is strictly limited the committee feel that there is no great 
davger of overcrowding or lack of attention to individual 
patients. The following officers were elected for the ensuing 
year: President of Committee, Dr. Haig ; honorary treasurer, 





Mr. Callaghan ; honorary secretary, Dr. Richardson Rice. 
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THE LANCET. 


LONDON: SATURDAY, MAY 18, 1899. 

ON March 22nd, 1800, the Royal College of Surgeons of 
England received its first Charter and the Council of the 
College has decided to celebrate in 1900 the hundredth 
anniversary of this important event. The history of the 
way in which this Charter was obtained is instructive, for it 
affords a clue to much that otherwise would be difficult 
of comprehension in the annals of the College. In 1797 
a Bill was introduced into the House of Commons to 
re-establish the old Company of Surgeons which had 
been practically destroyed by the illegal action of the 


Master and the Court of Assistants. Although this 


Bill had passed through the House of Commons and 
the second reading in the House of Lords, yet it was 
ultimately rejected chiefly as a result of a petition from 
the members of the old Company of Surgeons who showed 


that the Bill would put an end to many of the privileges 
which they had previously enjoyed. But three years later 
(the Court of Assistants having in the meantime accepted 
the charge of Hunter's Museum) a Charter was obtained 


directly from GerorGE III. without the intervention 











of Parliament. By this Charter the Members of the 
College we utterly excl l from all participation in 
the vernment of tl ( ge; general meetings of 
the corporation were no longer to be held and the 
whole management of a body with great powers and 
greater privileges was vested in a self-electing Council. 
rhe Charter of 1843, by the creation of the order of 
Fellows, did something to ve a representative 
to tl t of the C t the large 
‘ tl é f tl College mained as_ before 
8 ( ’ are the election of members 
of the ¢ from ex ierships and other posts of 
emolument or honour Even to the present day, though 
slight modifications in the Charter have been made, 

e Members as such are still as far as ever from 
} ing tl I t } s their due in the manage 

it of the rs of rporation. 

Though we have or many occasions u d the claims 
of the Members of the >, so often pointed out, almost 

m the first appearance of THE LANCET, the errors, the 
inachronisms, the wilful blunders of the Council of the 
College, we have not en unmindful of the many 


advantages which have accrued to the science and 
practice of surgery from the establishment of this institu- 
we have ever been ready to acknowledge the good 
which it has done; for with all its faults—and they are 
many——the Royal College of Surgeons of England is the 
reatest and chief representative of English surgery. The 


but the good 








which it might do is still greater. 
Appreciating, then. as we do the benefits which the Royal 
College of Surgeons of England has conferred on surgery in 








this country, we welcome the suggestion that the centenary 
of the granting of its first Charter should be worthily cele- 
brated. At the last meeting of the Council the recom- 
mendations of the committee appointed to consider the 
matter were adopted. In addition to dinners and other 
similar festivities it is intended that a supplementary Charter 
shall be applied for which will enable the Council to confer 
an Honorary Fellowship on distinguished persons, British 
and foreign, who are not Members of the College. With this 
suggestion we heartily agree, for there is no way in which 
the appreciation of the College can be shown more appropri- 
ately than by the conferring of an honorary diploma. This 
power is possessed by all the older Universities of Great 
Britain, and indeed by most of the universities in 
the world, and if employed judiciously it serves a 
most useful and valuable purpose. Many of the 
members of the Council have themselves been the recipients 
of such an honour from universities and _ colleges 
both of this country and abroad. It is very desirable that 
a body like the Royal College of Surgeons of England 
should possess the power of showing its appreciation of the 
merit of distinguished men who have done service 
to surgery or to other branches of science. There 
need be no fear that these honorary diplomas will be 
mistaken for the diploma of Fellow obtained after 


nination or by election from among existing Members. 





Such an error practically never arises, for the honorary 
diploma will of itself give no claim to the recipient to be 





placed on the Medical Register. 

It will have been noticed that these honorary degrees 
are not to be granted to those who are already 
Members of the College, for the Council already under 
the present Charter possesses power to grant the diploma 
of Fellow to Members of 20 years’ standing, although 
the number of diplomas which may be thus conferred 
is limited to two every year and might well be 
increased. To obtain these new and important powers 
it is necessary, as already mentioned, to apply for 
a new Charter, and the cost, though by no means small, 
need not be seriously considered; but while a new Charter: 
is being applied for, would it not be well to insert in it 
some of the modifications which have been so persistently 
and so reasonably asked for by the Members of the College ? 
No one, we should imagine, either Fellow or Member, 
will in any way oppose the application which the 
Council intend to make, for the new powers wil} 
be universally recognised as eminently desirable. Can 
any time more suitable than the present be chosen for 
the application for a new Charter in which the hitherto 
discordart elements of the College shall be united inte 
one consistent whole? The claims of the Members have 
been recognised by meetings of the Fellows ; many members 
of the Council itself are in favour of some concession and the 
reasonableness of the Members’ requests has never bee 
seriously impugned. We appeal, then, to the Council of thé 
Royal College of Surgeons of England to consider care- 
fully whether they cannot insert in their proposed new 
Charter clauses which will give to the large body of Members 
of the College at least some share in its government. A 
hundred years ago the privileges of the Members were 
arbitrarily taken away; the closing year of the eighteenth 
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century saw the establishment of a corporation in which 
had no 
poration which has done much good work and yet for 
100 years has lived at variance and often at bitter strife 
Let the 
century witness the 





the true constituents share or lot—a_ cor- 


with the Members whom it claims to represent. 
closing year of this nineteenth 
re-formation of the College in such wise that the right of 
all the Fellows and all the Members to have a due share 
in the government of the College shall be recognised. 
contrast the the Council as 


shown in recent utterances with their attitude during the 


When we attitude of 
earlier years of the struggle we feel no small degree of hope 
that we are nearing the end and that common sense and 
that love of justice which is innate in every Englishman will 
incline the Council to grant to the Members the right to 
representation on the Council. 


iin 





THE friends of hospitals and the friends of hospital 


ceform alike must feel somewhat discouraged by the 
meeting of the Charity Organisation Society held on 
May 8th. The meeting was called to consider the annual 
report of the General Committee for the promotion of a 
Central Hospital Board for London. 


exceptions the speaking “was good. 


With one or two 
There have been no 
better or more temperate, no more forcible or unanswer- 
able, speeches in support of hospital reform than those 
delivered at the meeting by Sir WILLIAM BROADBENT and 
by Dr. MACNAUGHTON-JONES. But taking the general 
vesult of the consideration it is un- 
deniable that the 


meeting into 
one of dis- 
tendency to 
recrimination and disparagement between what we may 
<all the hospital party and the party which wishes 
to abolish hospital abuse increases. The oversights and the 
mistakes of the hospital officials are apt to be magnified by 
the practitioner of the neighbourhood who finds his patients 


feeling produced is 


appointment and discouragement. The 


drawn into the vortex of hospital relief to be treated bya 
On the other hand, the inevit- 
able errors of the practitioner who aims at filling his 
surgery in imitation of the crowding of the out-patient and 


recently qualified resident. 


casualty departments for sixpence or one shilling per head 
are apt to be noted when the cases are reviewed by the 
Officials of these departments. What friend of hospitals can 
look upon such tendencies and upon the exposure of such 
tendencies by smart speakers on both sides without regret? 
We will go much further and ask what friend of the pro- 
fession who prizes its dignity and its due reputation can 
regard such controversies with anything but pain? The pro- 
fession is one—inside the hospital or outside. The general 
practitioner should find in the hospital and its staff a veri- 
table refuge for him and his patients in rare and difficult 
The hospital and its staff should find in 
the general practitioner the best advocate of hospitals 
and the best friend of the members of the consulting staff. 


circumstances. 


instead of this harmony there is an ever-deepening dis- 
cord driving the different classes of the profession into 
opposing camps, as if hospital abuse did not rob the con- 
sultant as well as the general practitioner. An exact 


illustration of such a situation was given at the meeting. 


who visited a hospital and had almost. matured arrange- 





ments for having an operation done there gratuitously when 
he was discovered to be a man of means and finally paid 
£100 for the operation. 
the subscribers or the general practitioner so much as he 


Such a patient was not cheating 


was cheating the operator who was about to treat him as 
a poor patient. But to judge from the general unwillingness 
of the hospital surgeons and physicians to assist in the 
exposure of these evils and their acquiescence in a system 
which is converting hospitals into improvident dispensaries 
or into medical relief offices for respectable classes of 
society it might be imagined that they belonged to a 
different profession from their brethren in general practice 
and were without regret for a system which demoralises 
the people and medical practice at the same time. 

We speak thus after seriously considering the significance 
Sir WILLIAM BROADBENT 
delivered a powerful speech in favour of the establishment 
of a real Central Board on which all interests should be 


of the meeting on Monday last. 


fairly represented ; in favour of a proper but sympathetic 
inquiry into the fitness of patients, and of a codrdination 
of all sound medical charities in every neighbourhood. No 
one who reads the speech or who knows Sir WILLIAM 
BROADBENT will doubt for a moment that he wishes 
to help the protect the 
members of his own profession from a most degrading 


hospitals as well as to 
and unfair competition. Equally wise and magnanimous 
was his view of those funds which are now, taken singly, 
doing comparatively little to regulate and elevate hospital 
administration. His desire is to see them powerful and 


prosperous, acting in coirdination and not in com- 
petition. He did not pretend that in the last year 
much progress had been made in realising the great 
ideal of a Central Hospital Board, truly representative 
of all interests, though he saw in the Central Hospital 
Council the first attempt at the creation of such a 
Nothing could be better than Sir WILLIAM 
BROADBENT’S temperate and friendly speech, but what 


strikes us is that his peers in the profession were not 


body. 


present on this occasion and that the prospects of a 
Central Hospital Board and of a palpable reduction of the 
abuse of hospitals are just what they were 12 months ago. 
It was obvious, as it has been in all such meetings, that 
the members of hospital staffs as a class have not yet 
perceived the harm they do by not organising a movement 
among themselves to induce the committees of hospitals 
to restrict the benefits of hospitals to really fit cases. 
It may be hoped that the Central Hospital Council 
will soon justify its existence and show that it realises 
the evils which are stopping the flow of true charity 
and bringing the voluntary hospital system into danger. 
Meanwhile the profession is being divided into hostile camps 
and the teachers and leaders of it are disappointing the men 
who are their own pupils and who look up to them for guid- 
ance and protection. There is a grand opportunity for the 
Central Hospital Council to do a great service, but it must 
awake and take into its counsels others whose interest in 
hospitals is as real as its own. It may thus initiate 
a new era of usefulness and prosperity for our great 


hospitals. 





Dr. MACNAUGHTON-JONES mentioned the case of a patient 


Much was said at the meeting about the Funds—the 




























































1306 THE LANCET, | 


THE MEDICAL REGISTER—GENERALLY AND FOR 1899. 





[May 13, 1899. 











Hospital Sanday Fund, the Hospital Saturday Fund, and the 
Prince of Wales’s Fund, taking them in the order of 
their seniority. Opinion is not unanimous as to the wisdom 
of preserving the individuality of all these Funds and as to 
the value of the principles upon which they are distributed. 
It would be calamitous if, as Lord METHUEN, the chairman 
f the meeting, seemed to think, the Funds were “ treading 
on each other's toes." The two older Funds appeal in a con- 
venient way to classes which clearly need to be appealed to 
annually in such a way. ‘The Prince of Wales’s Fund is 
essentially a Jubilee fund and may with splendid effect 
be yet carried to its consummation within some definite 
period in connexion with the incomparable reign which it 
His Royal Highness the PRINCE OF WALES 
we are sure will rightly use his own sound judgment on 
this question. What we are most concerned about now is 
to see the harmony of the profession restored on the 
question of hospital abuse and its natural leaders guiding 
the lay authorities of hospitals into sounder principles of 


commemorates. 


hospital administration. 


& 
> 





THE Medical Register,is the most important manifestation 
of the work of the Medical Act of 1858. That Act, as we 
know, was passed in recognition of the obvious expediency 
‘*that persons requiring medical aid should be enabled to 


’ 


distinguish qualified from unqualified practitioners,” and 
to such discrimination practically unfailing it 
provided the maintenance of an official roll. On 
the roll—the Medical Register, that is—were to appear 
the all duly qualified 
that if the public were in doubt about the status of any 
individual claiming to be a qualified medical man con- 
sultation of the roll would settle the matter at once. It 


render 
for 


names of practitioners, so 


is clearly, therefore, essential to the purposes of the 
Medical Act of 1858, the Act by which our profession is 
ordered and under which the General Medical Council was 
created and does its work, that the Medical Register should 
be accurate, and should include the names of all duly 
qualified practitioners, their addresses, and the dates on 


which they obtained their qualifications—and no other 
names. There is no part of the work of the General 
Medical Council in our opinion better worth doing 


thoroughly than the work which is directed towards main- 
taining the Register at a high level of accuracy. 

We may say at once that we regret our inability to con- 
sider the Medical Register for 1899 an accurate book of 
reference, though we have no reason to suppose that it is in 
any respect an inferior compilation to previous Registers. 
We said last week that in as many minutes we were able to 
find the names of 21 dead persons on the Medical Register. 
The importance of this fact lies in the wide door which is 
thus opened to the impersonator. 16 of these deceased 
members of our profession resided in the colonies, and as 
long as their names appear on the Register it seems to us that 
any persons almost with impunity can practise in England 
on their credentials--for which reason we do not quote the 
entries in question though our information is at the service of 


the General Medical Council. It may be asked—How is the 


Registrar to obtain information of a practitioner's death? The 
deceased man cannot notify the sad occurrence himself and 





his relations probably never think it necessary to do so. And 
for these very reasons it is our belief that the names of 
many more dead persons than we have been able to detect 
in a quick survey of the book are still printed in its pages 
But the names of the 16 deceased colcnial practitioners to 
which we have referred happen to be in the obituary of the 
Australasian Medical Directory for 1896, the dates of death 
ranging between the years 1892 and 1896, so that the 
information would not have been hard to come by. We do 
not mean that the Registrar should accept as official the 
obituary list of the Australasian Medical Directory. But 
Section XIV. of the Medical Act of 1858 indicates the discre- 
tion that is allowed him in such matters. Has the procedure 
under the Act been adopted? If so, either these gentlemen 
have replied to the Registrar, in which case the obituary list 
of the Australasian Medical Directory is fine imaginative 
literature, or they have not replied, in which case why do 
their names persist ? 

In the matters of addresses and qualifications the Medica) 
Register of 1899, like its predecessors, is incorrect and in- 
complete. Here the fault is clearly in the first instance on 
the side of the practitioners who do not keep the Registrar 
adequately informed on these points. The Registrar prints 
yearly ‘‘ Important Notices” at the beginning of the Register 
urging on practitioners the duty of giving immediate 
notice to the Branch Registrar by whom they were registered 
of any changes in their addresses, and the advisability of 
registering their full qualifications. But his words go un- 
heeded. This being so we think that the Council are to 
blame now for their leniency towards the indifference 
of the profession. For many years medical men agitated 
for an authoritative or official list that the public might find 
on it the correct names and styles of all persons duly 
instructed in the healing arts, and might no longer have 
an excuse for recourse to quacks; yet now that the 
machinery exists for the compilation and publication of 


the list many medical men take no steps to have 
their names correctly entered upon it. We recom- 
mend the pemalisation of the indifferent. A systematic 


comparison of the Medical Register with CHURCHILL’s 
excellent Directory would indicate a 
of the offenders, so that we are not suggesting any such 
extravagant proposal as the immediate issue of 30,000 
registered letters. The persons whose addresses and descrip- 
tions are believed to be incorrect could all be written to in 
the course of the next three months and the information 
gained from their replies would in our opinion considerably 


large proportion 


enhance the value of the Register. 

To one other matter we wish to refer. The startling 
revelations made at the trial of JULIAN ROWLAND! for the 
manslaughter of a woman named JANE ELIZABETH SMITH 
by his terrible neglect of her when in labour aroused feelings 
of uneasiness in the public as well as among the profession 
because of the impunity with which the man ROWLAND, an 
unqualified person, had been able to practise as a medical 
man under the name and style of EDWARD JOSEPH 
NUGENT, a Licentiate of the Royal College of Physicians 
of Ireland resident in Australia. It was stated in 
evidence at the trial that information had been given 
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to the Registrar of the General Medical Council that 
the man registered as EDWARD JOSEPH NUGENT was 
an impersonator but that nothing was done to revoke the 
registration or prevent further deception of the public until 
a frightful calamity had its outcome in penal servitude 
for the criminal. Severe things were then said as to the 
supervision of the Council, but the critics 
our thinking, not quite mindful of the difficulties of the 
Registrar’s work. ‘i 


were, to 


A man named EDWARD JOSEPH NUGENT 
had a right to a place on the Register until he died or did 
something which under the proper provisions of the Medical 
Act would enable the Council to remove his name. But we 
will admit that we are a little surprised to find the follow- 
ing entry in the new Medical Register, published only a 
fortnight ago: 

Name, Edward Joseph Nugent; address, 38, Barking- 

road, Canning Town, London, E.; date and place of regis- 
tration, 1868, Sept. 15th, Ireland; qualifications, Lic. R. 
Coll. Surg. Irel., 1866, Lic. K. Q. Coll. Phys. Irel., 1872. 
It is known, and has been known for several months, that 
the man who practised in the neighbourhood of Canning 
Town, and whose present address is one of Her Majesty’s 
prisons, was not NUGENT but ROWLAND, and also that 
NUGENT’S address is somewhere in Australia. Taking these 
considerations with the sworn allegation that the real 
NUGENT on the eve of his departure from England handed 
over his diplomas to his impersonator in consideration of 
3s. 6d. a week to be allowed to the wife whom he was 
deserting, we think a strong case is made out for the 
temporary exclusion of the entry from the Register pending 
any further proceedings deemed necessary, and we should 
like to hear the official reason for having acted otherwise. 








Annotations. 





"*Ne quid nimis.” 





THE LAW AS TO CONSTRUCTIVE MURDER. 


Mr. Pitt-LEwIis, Q.C., has contributed to the Vineteenth 
Century for May an article under the above heading in 
which he reviews the difficulties and discrepancies which 
have recently arisen in cases where death has followed 
illegal operations for the procurement of abortion and ends 
by indicating the nature of the measure which in his view 
would best put a stop to them. That the discre- 
pancies exist no one will deny and the fact that the 
law as it stands does not commend itself to juries 
owing to its severity is not an unprecedented circumstance. 
The same state of affairs arose when the capital sentence 
was pronounced for comparatively trifling crimes: the jury 
acquitted guilty prisoners, or where they convicted commuta- 
tion followed as a matter of course until an Act of Parlia- 
ment more in accordance with the spirit of the age was 
passed. The Act now needed, according to the view of 
Mr. Pitt-Lewis, should first ‘‘ declare the law to be as it was 
laid down by Sir L. Foster, by the late Mr. Justice Black- 
burn, and by the late Chief Justice Cockburn and Baron 
Bramwell, and as the great majority of lawyers still believe 
it to be”; that is, presumably, that if a man in com- 
mitting or attempting to commit a felony kills another 
he is guilty of murder. A second section, he con- 
tinues, should follow this one and enact that ‘‘in 
cases coming within the first section of the Act the 








jury trying the case might append to their verdict a special 
finding to the effect that the accused, when he com- 
mitted the act which led to the death of the deceased, had 
reasonable ground for believing, and did, in fact, believe, that 
death would not result from such act, and that he used all 
reasonable skill, and all other means in his power to prevent 
its so resulting.” The judge upon such special finding 
would be empowered to record the sentence of death instead 
of passing it in open court and to mitigate during the 
assizes such sentence of death to a term of penal servitude 
in his own discretion. It must be said in favour of the 
second section of the Act suggested by Mr. Pitt-Lewis 
that it appears to aim at interpreting the wishes of most 
of us better than the Bill introduced into Parliament by 
Mr. Ambrose, Q.C., and Sir Andrew Scoble. This, it will 
be remembered, would meet the difficulty by enacting ‘‘ that 
upon a trial for murder no constructive or implied malice 
shall be imputed to the accused merely because it is shown 
that he caused the death of the deceased by or in the course 
of the commission of or attempt to commit some other 
felony”; and it has been suggested that if this were the 
law the man who with robbery as his object wrecked a 
train causing many deaths in so doing and the man who 
shooting at a man to murder him missed him but killed 
a stranger behind him would alike escape hanging, a 
consummation which few would desire. On the other hand, 
the special finding suggested by Mr. Pitt-Lewis would be an 
exceedingly difficult one to base on any evidence which could 
conceivably be given, except perhaps by the prisoner, who is 
now a competent witness, while it seems to have been 
designed chiefly to meet cases of death through illegal opera- 
tions rather than to deal with the question generally. It 
was no doubt suggested by the interpretation of the existing 
law laid down by the Attorney-General in the Collins case, to 
which most other lawyers have not assented, that ‘‘if the 
act done was not such as of necessity to cause danger if not 
unskilfully performed it was open to the jury to return a 
verdict of manslaughter.” This is not in accordance with 
the opinion of Mr. Justice Bigham, as Mr. Pitt Lewis seems 
in one place to suggest, for that learned judge in 
trying Whitmarsh said that his act could only be man- 
slaughter ‘‘if he could not as a reasonable man have con- 
templated that it would result in death,” a very different 
thing. Mr. Pitt-Lewis, however, is a learned rather than a 
luminous writer, and his article, though interesting and sug- 
gestive, is by no means easy to follow or to agree with in 
some of its passages. ; D . 


THE ELECTED AMERICAN FELLOW OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

THE admission by election of an American surgeon to the 
Fellowship of the Royal College of Surgeons of England at 
any time would be an interesting event. It is especially so 
at the present period when in the evolution of history a 
new recognition is being given everywhere to the essential 
alliance between England and the United States. In no 
sphere is this more important or more seemly than 
in the serene atmosphere of science, and in no 
branch of science more than in that of medicine. The 
professors of this branch on both sides of the Atlantic 
have long vied with each other in every demonstration of 
friendship and hospitality. We offer our congratulations 
to Frederic Shepard Dennis, M.D., Professor of the 
Principles and Practice of Surgery in the Bellevue Hospital 
Medical College, &c., to whom the unprecedented honour, aé 
an American Member of the College of 20 years’ standing, of 
election to the Fellowship has fallen. The election is not 
more honourable to Professor Dennis than it is creditable to 
the College. Few men combine the qualities and the merits 
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of an elected Fellow more than he does. His personal devotion 
to surgery both as a teacher and a practitioner and the em 90:1i- 
ment in him of all that completes our conception of a genie! 
American gentleman point him out as worthy to receive the 
compliment paid to him by his College. It is to this genial 
quality of his nature that he owes not only his large circle of 
friends in Great Britain and other European countries, but 
the fact that he has been able to associate with himself as 
editor so many distinguished compatriots in the compilation 
of his splendid ‘* System of Surgery” written throughout by 
American surgeons. 





THE AFTER-CARE OF DISCHARGED PAUPER 
LUNATICS. 

No patients require more special aid and after-care on 
leaving the institutions where they have had to remain 
under treatment and until recovery than the pauper insane. 
The After-care Association for poor persons discharged 
recovered from asylums for the insane is the only charity 
of its kind in the United Kingdom and during the few years 
of its existence its scope and sphere of work and usefulness 
have steadily increased. The annual report of the council 
of the association for the year ending Dec. 31st, 1898, is a 
record of satisfactory progress. The work undertaken 
by the society can never be expected to become very popular 
in the strict sense of the word, nor can its progress be judged 
by comparing it with other charities as its difficulties 
are very much greater—viz., in affording help to those poor 
people who have recovered from insanity and whose chances 
of a livelihood in a struggling age are greatly diminished 
if not altogether lost. Thus, during the twelve months of 
1898 there were 186 cases from different parts of the country 
before the council, as compared with 147 in the same period 
in 1897, and this is by far the largest number ever brought 
under the aotice of the council in one year. Of these 131 were 
women and 55 were men. Convalescents have been assisted 
in such ways as past experience has shown to be best—viz., by 
being boarded out in cottages in the country, by finding occu- 
pation for them, or by grants of money, clothing, &c. Some 
have been placed in domestic service, a procedure which 
requires much care and knowledge for its successful carrying 
out, as all employers have to be interviewed and the 
cases for placing out very judiciously selected, especially in 
the case of young females. All are visited periodically by 
officers of the association and it speaks well for this 
branch of the association's labours that a very large majority 
of cases so placetl out and helped to help themselves have 
retained their situations, while the failures during the year 
have been comparatively few. The boarding-out of suitable 
convalescents in cottage homes in the country has been con- 
tinued with much success. These houses are mostly situated 
in the south of England and are inspected by the secretary 
before anyone is sent, and they are also visited from time to 
time by him at short intervals. Last year the council of 
the association decided to send particulars of the work 
of the association to various boards of guardians in 
England and Wales requesting information regarding 
all patients discharged as recovered from public asylums 
to workhouses, *. that inquiry might be made into 
those cases likely to be benefited by the After-care Asso- 
ciation and it is gratifying to note from the readiness of 
seyeral boards to give such information that success in this 
We note that among the unions 
which subscribe to the funds of the association are those of 
Clapham, Wandsworth, Fulham, and Paddington and that 
among the City Guilds, Xc., 
are the Worshipful Companies of 
Salters, Clothworkers, Skinners, 


direction seems probable 


which give donations towards it 

Mercers, Fishmongers, 
Merchant Taylors, and 
Cases have been assisted from among the dis- 
charged patients of all the London County Asylums and of 
the various public asylums of Middlesex, Essex, Kent, Sussex, 


Leathersellers 


and other southern counties. The scope of the association, 
however, goes further north and convalescents from Notting- 
ham, Lancashire, &c., have also been recipients of its 
bounties. A few concrete instances will serve to show 
the kind of work done for discharged paupers who have 
recovered from insanity. Case 598.—A young orphan girl 
discharged recovered from an asylum boarded out and 
trained for domestic service and a suitable situation sub- 
sequently found for her. Case 589.—A girl deserted by 
her parents for many years boarded out at the seaside 
after recovery from an attack of insanity and afterwards 
placed in a suitable situation. Case 20.—A lad who had 
been in an asylum since the age of seven years boarded 
out for several weeks and placed in a suitable situation. 
Case 602.—A man from a London asylum was assisted by 
the association to obtain rest and change and to recruit his 
mind and body and was afterwards taken back by his 
old employers. Owing to increase of work since January, 
1899, the council has been obliged to appoint a second lady 
visitor at a salary of £40 per annum so that the visiting and 
placing of female convalescents may be efficiently carried 
out. The council earnestly appeals for additional help either 
in the way of personal service, funds, or otherwise. It is 
evident from the report that the work done—quiet and 
unobtrusive though it be—during the past year has been the 
most successful in its annals, but it needs the warm codpera- 
tion and assistance of officers and authorities of the various 
public and private asylums and boards of guardians of the 
poor throughout the country for its continued success. Surely 
no charitable body deserves better than the one which helps 
recovered lunatics to live so that they may not relapse and 
lose their reason again, but may continue ‘‘ clothed and in 
their right mind.” The offices of the association are at 
Church House, Dean’s Yard, Westminster, 8.W., and the 
address of the honorary secretary is Chaplain’s House, 
Colney Hatch, N. 


THE COLONIAL NURSING INSTITUTION. 


In a letter to the daily press Mrs. Chamberlain asks 
permission to draw attention to the Colonial Nursing Asso- 
ciation. It was to supply the known want of any provision 
for good nursing in the colonies, and especially those which 
lie within the tropics, that the Colonial Nursing Association 
was formed in 1896 with a small fund, raised by private 
subscription, and with the intention of encouraging and 
organising the supply of trained nurses in cases where the 
localities had been unable to secure this provision. The 
association carefully selects the nurses, pays their passage 
out, and guarantees their salary for a term of years. It 
arranges the conditions and terms of service and furnishes 
all information on the subject. Wherever possible the 
expenses are provided locally, and the residents in the 
colonies are expected to pay for themselves as soon as the 
initial difficulties have been surmounted. The movement 
has the cordial support of the authorities of the Colonial 
Office who have taken advantage of the organisation to 
provide nurses for Government institutions maintained in 
Hong-Kong, Cyprus, Trinidad, Bahamas, the Gold Coast, 
Lagos, the Niger Protectorate, and other places, while the 
following colonies and settlements have been supplied 
through the agency of the association with nurses for 
private patients—viz., Mauritius, Perak, Selangor, East 
Griqualand, Cyprus, Ceylon, and Bangkok. Six other 
colonies have applied for aid and will be similarly supplied 
during the present year. Money is wanted, but a sum not 
exceeding £5000 would be sufficient, in the opinion of the 
committee, to meet all wants. Subscriptions will be received 
by the Honorary Treasurer, Colonial Nursing Association, 
Imperial Institute, London, W. We hope that the associa- 
tion will not confine itself to sending out European 
nurses but will also endeavour to train up a school of native 
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nurses. Such assistance would be invaluable on the West 


Coast of Africa, for instance ; there would probably always 
have to be a European nurse in charge, but trained native 
women would find a wide field of usefulness. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


OWING to the fact that the President of the Royal College 
ef Surgeons of England is elected annually on the second 
Thursday in July, while the members of Council are elected 
on the first Thursday, it is theoretically possible that 
the President might cease to be a member of the Council one 
week before he would cease to be President. To obviate this 
difficulty Section 2 of the Charter of the 15th Victoria enacts 
that the President under such circumstances shall remain 

member of the Council for one year longer without re- 
election. This year the term of office of the Pre- 
sident (Sir William MacCormac, Bart., K.C.V.0.} as a 
member of Council comes to an end before his term of office 
as President and his membership of the Council will conse- 
quently be prolonged until July, 1900. It is interesting to 
recall the only other occasions on which this rule has come 
into operation. They are three in number—viz., (1) Mr. 
Thomas Wormald, President, 1865-66, did not retire from 
the Council! till 1867; (2) Mr. Richard Partridge, President 
1866-67, did not retire till 1868; and (3) Mr. Edward Cock, 
President 1869-70, did not retire until 1871. Each of the 
above gentlemen would have retired a year earlier in the 
course of ordinary rotation. 


CHILD LABOUR AND ITS HYGIENIC ASPECTS. 


THE problem of child labour in its hygienic aspects, to 
which attention was called in our columns a short time ago, 
has now entered upon a more public and perhaps more 
important phase. It was referred to and dealt with in 
some detail by Sir John Gorst, the Vice-President of the 
Council of Education, when submitting the Education 
Estimates, in his speech on April 28th last, and must 
invite the serious consideration of authorities on educa- 
tion and legislators as well as of the public generally. 
Since attention was first drawn by Sir John Gorst to this 
subject in Parliament last year returns had been received 
from nearly all the 20,000 board schools of England and 
Wales in reply to inquiries issued from the Education 
Department. ‘‘ They were painful and sickening returns,” 
said the speaker, ‘‘ casting a lurid light upon the social con 
ditions of large classes of the population and propounding a 
difficult and complicated problem for Governments and 
Parliaments to ponder over.” Thus of 144,000 children on 
the school books as full-time scholars, 110,000 boys and 
34,000 girls were engaged as labourers out of school hours for 
wages and profit. The great bulk of these were, as the returns 
showed, children of tender years and the labour that many of 
them were engaged in was excessive and beyond their powers, 
Thus 6268 children were employed from 10 to 20 hoursa 
week, 27,000 from 20 to 30 hours, 9778 from 30 to 40 hours, 
2390 from 40 to 50 hours, and 730 worked over 50 hours a 
week. One little boy worked 23} hours a week as an under- 
taker’s assistant at the gruesome task of measuring corpses 
and received 1s.a week for his labour. A boy, aged six 
years, worked for 20 hours a week peeling onions at a weekly 
wage of 8d., another delivered milk for 28 hours a week and 
received 2s. A girl under six years of age worked 35 hours 
a week as a milk-carrier for her parents ; and another girl 
under six years of age worked 16 hours a week for ld. A 
nurse-girl (sic) under six years of age was employed 29 
hours a week for 27. and her food. Others were employed 
in laundry work, basket-making, minding babies, &c. The 
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6115 were employed ; selling newspapers in the streets, in 
which 15,182 were engaged; and odd jobs, including 
carrying dinners and rousing workmen early in the 
morning, which gave occupation to 19,263, while 76,173 
were engaged in working in shops. Some examples given 
by Sir John Gorst speak for themselves. A boy, aged 
10 years, worked as a farm labourer 72 hours a week for a 
wage of 3s.; a boy, aged 12 years, was engaged in a 
druggist’s shop in London 78 hours a week for a wage of 
5s. ; another little labourer, aged 12 years, worked 87 hours 
a week for half-a-crown ; and a little girl worked 72 hours a 
week in a shop earning 2s. a week. A boy, aged 12 years, 
was a greengrocer’s assistant and had to start from London 
at 2.30 A.M. on his duties, returning home about 9.30 A.M., 
when he went to school. It is said of another boy that he 
rose between 3 A.M. and 4 A.M. every morning and started 
on his rounds at 4.30 A.M. to waken 25 working-men. 
He returned from his rounds at 5.30 A.M. but did not go 
to bed, as he went out from € A.M. to 9 A.M. selling or 
distributing newspapers. After this he attended school, 
where he was described as a very regular boy in his attend- 
ance but often half asleep and unfit for receiving intellectual 
instruction. The effects of this extra-mural labour and these 
long hours have been pointed out already in our previous 
observations already alluded to. ‘‘Probably some die as 
a direct result of the severity of the toil inflicted upon them 
during their early years, and certainly many more of them 
must become a permanent and heavy charge upon the public 
purse because of the physical incapacity resulting from the 
rigour of their early experiences.” These are the grave words 
embodied in a report concerning these children which was laid 
before the School Board on Feb. 16th last. The inquiries 
made since then have but served to amplify and confirm 
this. Sir Jchn Gorst described the sufferings of these 
overworked and underfed children in passages which were 
genuinely eloquent and profoundly touching. These little 
slaves were brought out one by one with every detail in their 
squalid and wretched lives as if under an electric light and the 
picture was one to haunt the memory for many a day after. 
Proposals of various kinds have been made to obviate or 
mitigate this evil. These boys and girls are destined to be 
the future parents of generations to come and it is well that 
they should be physically and mentally able and vigorous so 
that they may be the parents of healthy children. The 
future of a large section of the community demands that 
their lives shall be made healthier and better. It has been 
suggested that Parliament should prohibit child labour for 
children of school age. This, perhaps, is too drastic a pro- 
posal. It might well come within the scope of county 
councils to frame by-laws preventing the labour of, say, 
children under 12 years before 8 A.M. and after 8 P.M. 
and to limit the total hours of labour per week to, say, not 
more than 20 hours. But public opinion also must be 
educated before legislation can be enacted and in this as in 
so many other respects an enlightened public opinion will 
be a most important factor for good. 


A NEW DEPARTURE IN HOSPITAL APPEALS. 


THE Board of Management of the National Hospital for the 
Paralysed and Epileptic, Queen-square, Bloomsbury, have 
issued an appeal which, like the address in the Com- 
mination Service, is made up of a series of originally 
disconnected ‘‘texts.” In this case they are utterances 
from the lips of various eminent men who have from 
time to time advocated the claims of the charity. They 
are blended into one harmonious whole and should cer- 
tainly help to enlist the sympathies of the charitable. 
Another novel feature is a scheme to return to donors 
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the charity’ annuities calculated at from 4 to 5} per cent. 
ipon the amount of the gift. Any sum from £50 upwards 
will be received upon these terms and a gift of £1000 will 
be considered to provide for the future endowment of a bed 
upon which the donor may at once bestow a name. Instead 
of themselves receiving the annuity donors may nominate 
some other person as the recipient, and in this way provision 
may be made for dependents and others during their lives 
with an ultimate reversion of a substantial sum to the 
1ospital. Full information will be afforded by the director 
st the hospital. We fancy that this scheme is altogether a 
new departure and perhaps some day, if successful, hospital 
subseriptions will become a recognised quotation on the 
Stock Exchange. Whatever be the result the idea is 


ingenious 


THE MERCERS’ COMPANY AND ST. THOMAS'’S 
HOSPITAL. 


On May 4th the Lord Mayor, accompanied by the Lady 
Mayoress, the Sheriffs, and the prinicipal civic officials, 
paid a state visit to St. Thomas’s Hospital and opened a new 
ward with 20 beds, one-half of which bear the name of the 
Mercers’ Company who have provided £10,000 for their 
endowment By such liberal use of wealth our hospitals 
might all be made free of debt and enabled to do all which 
the really needful cases of the metropolis require without 
onverting them into pauperising agencies. 


INFANTILE PARALYSIS AN INFECTIOUS DISEASE. 

THE etiology of infantile paralysis is still obscure. Some 
»bservers have been led to regard it as an infectious disease, 
hough definite evidence of this has been scanty. The 
occurrence of ‘family cases” and the simultaneous occur- 
rence of the disease in many neighbouring households have 
been referred to by some authors. Instances of epidemics of 
infantile paralysis have been recorded by Colmer,' Cordier,” 
Leegard,* Medin,* and Caverley,’ while examples of its occur- 
ence in families have been noted by Striimpell (two sisters), 
Hammond (two brothers), Meyer (twin brothers, after 
measies), and Simon (three cases in one family, two being 
attacked ome day and the third the next day). On 
the other hand, Gowers says nothing as to its endemic 
w epidemic occurrence and states that the influence of 
heredity in the etiology of the disease is slight. In the 
Jowrnal of Nervous and Mental Disease (April, 1899) 
Dr. Frederick A. Packhard of Philadelphia records 
the following instance of the occurrence of infantile 
paralysis simultaneously in brother and sister. S. and 
H. G , aged respectively two and a half and one 
and a half years, were admitted to the Children’s Hospital, 
Philadelphia, on Nov. 29th, 1898. Four weeks before 
aimission they had both been exposed to bad weather and 
seemed to have ‘‘caught a cold” at the same time. They 
were members of an apparently healthy family. The older 
child, 8., had always been well and strong except for 
an attack of cholera infantum when a baby, and seemed to 
be perfectly well until the exposure and the ‘‘ cold” above 
mentioned. For afew days at the outset of his illness the 
appetite was poor and there was a slight fever, and three 
jays later he was found to be unable to move his left 
leg No other portion of the body was affected, and 
there was no evidence of constitutional disturbance. On 
admission he was found to be well nourished, with a head 
ef decidedly square shape and a muddy complexion. The 
pupils were equal and normal, the tongue was protruded 

* American Journal of American Science, 18435, p. 24€ 


# Lyon Médical, Jan, lst, 1888. 
* Neurologisches Centralblatt, 1890, p. 760 
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straight, and the face was symmetrical. There was some 
evidence of rickets in the form of a slight enlargement of 
the epiphyses and a slightly-developed rachitic rosary. The 
upper limbs and the right lower limb seemed normal in 
appearance ; their deep reflexes were found unaltered and 
the limbs could be moved voluntarily. The left lower limb 
was soft and flabby, its temperature was lower than that of 
the right leg, its knee-jerk was abolished, and it was never 
moved voluntarily. On the patient standing up with sup- 
port the left leg remained limp and flaccid; it would not 
support the body and was swung forward only to a slight 
degree by the aid of the muscles of the trunk. The response 
to the faradaic current was almost nil in the paralysed 
leg. The other patient, H., had also enjoyed previous good 
health until her present trouble began. The present illness 
commenced with a ‘‘ cold” and fever following exposure as in 
the preceding case. Three days after the exposure, a few 
hours after her brother’s palsy was noticed, she was found to 
be unable to move her right arm. The palsy of the arm 
remained complete from the outset and without involvement 
of any other part of the body. On admission she was found 
to have the same square-shaped head and muddy complexion 
as her brother. The pupils were equal and normal, the face 
was symmetrical, and the tongue was normally protruded. 
There were similar evidences of rickets in the epiphyses and 
ribs as in the case of her brother. The right arm was 
motionless and limp, its muscles were soft and flabby, and 
there was an evident diminution in bulk of the deltoid 
muscle. Response to the faradaic current was very feeble, 
especially in the triceps and deltoid. The conditions under 
which the disease had its onset in both these cases and the 
simultaneity of its occurrence in the two patients, its febrile 
character and the supervention of paralysis after three days 
from the onset of the symptoms, and the occurrence of en- 
demics under the observations of others as recorded above, all 
point to the fact that the disease is an infectious one. The 
absence in the present cases of dietary indiscretion and of 
other phenomena of intoxication also indicate that its origin 
is not to be sought in toxins derived from the alimentary 
canal. F.Schultze*® has recently reported a case of acute 
spinal paralysis of sudden onset with palsy involving both 
arms. 13 days after the onset lumbar puncture was per- 
formed and the fluid obtained was found to contain the 
Weichselbaum-Jiiger meningococcus. It is believed from 
this and from the other circumstances above mentioned that 
the infectious origin of infantile paraiysis is rendered highly 
probable. 


THE MASSAGE SCANDALS. 


THE sentence of 12 months’ hard labour passed at 
the London sessions on the man Thomas William Hill 
Wilson for keeping massage-houses as brothels in Jermyn- 
street and Portland-street, although termed by Mr. 
McConnell, Q.C., the chairman, an ‘‘ unusual” one, does 
not in our estimation appear very severe. The fellow, 
who had an ill record, was making a large income out 
of the earnings of prostitutes and was also mas- 
querading as a physician, publishing himself abroad as 
‘*Dr. Wilson,” and obtaining patronage for his brothels by 
giving details in his advertisements of the genuine 
medical attentions to be obtained in them. The fact that 
respectable persons may have been deceived by his 
representations and either lured to sin or blackmailed in 
return for their credulity forms another reason for an 
opinion that Wilson’s sentence of a year’s hard labour 
does not err on the side of rigour. These things 
are known to have happened—their possibility, by 
the way, was pointed out in the medical press some 
years ago when the word ‘‘ massage” was not a cover for 


6 Miinchener Medicinische Wochenschrift, Sept. 20th, 1898 
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ali forms of incontinence and bestiality—and as long 
as such establishments as those of Wilson exist they will 
happen again. But the eyes of the authorities are now open 
is well as those of the public, so that we may fairly hope 
that massage houses will cease to constitute a blot on 
iondon civilisation and a danger to the innocent of the 
community. 


THE PLAGUE IN HONG-KONG. 


A CORRESPONDENT writing on April 8th reports that for 
the week ending April lst seven cases of plague had been 
notified in Hong-Kong, all of which died. No. 9 health 
listrict was declared to be infected with plague on April 5th 
that house-to-house visitation and cleansing might be 
proceeded with. Plague is said to be spreading in Formosa 
both in town and country. The Japanese have the same 
lifficulty about securing reports of cases as we have. Their 
medical men and nurses are said to be devoted in their 
struggle with the epidemic. 


se 


THE YARROW CONVALESCENT HOME. 


THE Yarrow Convalescent Home at Broadstairs was estab- 
lished for the accommodation of children of middle-class 
people in reduced circumstances. It can receive 50 girls 
and 50 boys who must not have recently suffered from 
any infectious or contagious disease, and must be between 
the ages of four and 16 years for girls and four and 14 years 
for boys. The report for 1898, which has just been issued, 
shows that there has been a-steady increase in the admissions 
of children each year since the opening of the home in 
August, 1895, the numbers being 661 for the 17 months 
ending December, 1896, rising to 601 for the 12 months 
ending December, 1897, and 947 for the 12 months ending 
December, 1898. From May to August, 1898, there were 
only a few unoccupied places. The report of the medical 
officer, Mr. Frank Brightman, states that 929 children were 
discharged during 1898, of whom 647 were then quite well, 
69 were greatly benefited, and 193 were improved. The 
average length of stay of each child was 27 days. The 
London offices of the home are at 73A, Queen Victoria- 
street, E.C. 


THE DIAGNOSIS OF SPORADIC TRICHINOSIS. 


In the American Journal of the Medical Sciences for March 
Dr. Osler has drawn attention to the difficulty of dia- 
grosis in sporadic trichinosis. The symptoms may not be 
it all distinctive ; a large proportion of the cases are no 
doubt overlooked. The hog is more frequently infected with 
trichine in America than in Germany, but disease is less 
common because few persons eat raw or partially cooked pork. 
During 20 years’ hospital practice Dr. Osler has observed 
mnly five cases, and these in the last two and a half years. 
In all gastro-intestinal symptoms were not marked at the 
onset and in only one were they at all severe. All at the 
onset complained of irregular pains in the muscles, joints, 
and back. Fever is the symptom most apt to lead to 
erroneous diagnosis. It is accompanied by headache, stupor, 
and general symptoms of serious illness. The diagnosis of 
typhoid fever is therefore suggested. It is strengthened by 
the diarrhcea. In one case the temperature was very sug- 
gestive of*typhoid fever. Shortly after admission it reached 
104° F., and the diurnal variations for three days were 
not more than 2° in spite of the spongings carried out under 
this belief. Epistaxis was noted in two cases, and enlarge- 
ment of the spleen in three. Ehrlich’s diazo-reaction was well 
marked on admission in three cases. In one case there were 
two suspicious rose spots. There are in trichinosis three 
features of great value in diagnosis. While in typhoid fever 
aching of the back and limbs is by no means uncommon, 
special complaint of pain in the muscles is exceedingly rare. 
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But in trichinosis this may be slight and not attract 
attention. Im a severe case the swelling and hardness of 
the muscles, the extreme tenderness, and the position of 
flexion without redness or swelling of the joints are almost 
pathognomonic. Early in typhoid fever these are never 
seen. But later there may be swelling and tenderness 
of the muscles. Dr. Osler’ has described such cases. (idema 
which in its most characteristic form is seen in the eyelids 
and over the eyebrows is of great value because of its early 
appearance. It was characteristic in four cases. In the 
hands and feet it is more commonly seen late in the 
disease. (idema with slight erythema above the swollen 
tender muscles is very characteristic. Leucocytosis and 
eosinophilia are important features. It is only recently that 
the state of the blood has received attention. Dr. T. R. 
Brown? bas found leucocytosis and great relative increase 
in the number of eosinophile cells. In all cases this 
was observed and in some it suggested the diagnosis. The 
question remains whether in other forms of -infectious 
myositis the eosinophiles are greatly increased. But such 
cases are extremely rare and if eosinophilia does occur the 
diagnosis can be made by examining a portion of the 
affected muscle. 


HOSPITAL ABUSE AT BRIGHTON. 


WE have on previous occasions called attention to the pre- 
valence of hospital abuse at Brighton. Therefore we are 
glad to see that by the printed report of the Brighton Com- 
mittee of the Hospital Reform Association the evil com- 
plained of is gradually lessening. The report in question, 
after referring to the remarks of our Special Commissioner 
and saying that his report ‘shows a state of affairs which 
should demand the immediate attention of all those who are 
in earnest in wishing to ameliorate the condition of our 
poorer neighbours and instil into their minds habits of 
independence and frugality,” points out that in the year 
1894 the medical staff of the West-street Lying-in Institution 
attended 1240 cases, being over one-third of the total number 
of births in Brighton and Hove for that year. In 1897, how- 
ever, the figures had fallen to 955 and are still decreasing. 
The reports for 1898 of the various hospitals and of the dis- 
pensary have also been published and all show a decrease in 
the number of extern cases. The local committee of the 
Hospital Reform Association urge upon the local charities to 
take up the work of reform and they state their opinion that 
if this were done the subscriptions received would be quite 
enough for the requirements of the institutions and the poorer 
classes would be really benefited. The association seems to 
have met with some success and we can only hope that owing 
to its efforts the evils exposed by our Commissioner will soon 
be things of the past. 





THE LIVERPOOL SCHOOL OF TROPICAL 
DISEASES. 


Own April 22nd Lord Lister (as reported in THE LANCET 
of April 29th) formally opened a special ward of 12 beds 
(to be called the Samuel Henry Thompson Ward) at 
the Royal Southern Hospital at Liverpool, when it was 
pointed out that cases of tropical disease had been treated 
at that hospital ever since it had been founded. The 
arrangements for teaching tropical diseases at Liverpool are 
now complete. Major Ross has been engaged as special 
lecturer, Dr. Annett as demonstrator, and Professor Boyce, 
the professor of pathology at University College, Liverpool, 
as pathologist. It will be remembered that Lord Lister 
opened the laboratories in October last. The citizens of 
Liverpool must be warmly congratulated on the business- 
like manner in which the school has been founded and 








1 Studies in Typhoid Fever, vol. ii., pp. 399-401. 
2 Tre Lancet, August 13th, 1898, p. 419. 
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WHEN in these « imns' we took formal leave of the 
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But at this point his memory suddenly failed; he confessed 
that these accomplices were two in number but their names 





or their ‘* ubicazione ” (whereabouts as to origin or habitua) 
residence) he could not recall. Now, it appears that a few 
minutes before he committed the crime an elderly man with 
a full white beard was seen in his company on the Quai du 
Mont Blanc, that this individual pointed out his victim to 
him and thereafter was lost sight of, having cleverly divested 
himself (doubtless) of his hoary ‘‘ hirsute appendage” and 
other disguises. Nothing more, we understand, was elicited 
by the judge at the visit referred to, but (for us at least) the 
point of present interest is the confirmation of the assassin’s 
megalomania and the prescriptions which such a Ciagnosis 
suggests in dealing with others of his type. ‘‘ Vanity being ir 
most cases their guiding motive they should, under every 
legal safeguard and formality be brought to justice in private 
and be visited with its severest penalty in private likewise.’ 
We have said before—and we repeat it now—that medico- 





psychology must reinforce the civil law to a greater extent 
than it has hitherto been allowed to do if justice is to meet the 
anarchist assassin on equal or effective terms. An admoni 
tion in this sense was given at the International Congress of 
Criminal Anthropology held at Geneva in the September of 
1896, but it was treated, with scant respect, by the jurists 
who represented Russia, Germany, and France particularly, 
as a ‘‘fad” of the Subalpine Medical School. Two years 
afterwards, almost to a day, the Empress of Austria’s murder 
near the very spot where the congress met gave that school 
its ‘‘ sombre reranche.”’ Let us hope that the meeting of the 
same congress at The Hague in August next will reveal the 
‘* juridical mind” as less impervious to the experience of the 
sister profession on a subject that demands the serious and 
sympathetic codperation of both. 


FATAL TUBERCULOSIS IN A CALF. 

IN the Proceedings of the Pathological Society of Phila- 
delphia, New Series, Vol. II., No. 6, is an interesting paper 
by Dr. M. P. Ravenel entitled ‘* A Case of Fatal Tuberculosis 








ina Calf.” The writer very rightly points out that cases of 
congenital tuberculosis are rare enough to have more than 
a passing interest, and though this method of transmissio1 
occurs so seldom that it may practically be excluded from 
our calculations in considering the spread of the disease 
each undoubted case is instructive and worthy of record. 
The case which came under the notice of Dr. Ravenel i 
ig the latter part of 1898 a cow wel) 
advanced in tuberculosis was sent to the Veterinary Depart- 
ment of the University of Pennsylvania. On Dec. 23rd, 
1898, without any assignable reason, she aborted, the foetus 





as follows. Duri 


being about seven months old. A careful examination was 
made and, so far as gross changes were concerned, nothing 
abnormal was found except in the liver, on which were seen 
two whitish nodules of about one-sixteenth of an inch in 
diameter. These suggested a tuberculous origin, though 
much doubt was felt as to their nature. They were removed 
and crushed in a sterile mortar and emulsified. With the 
emulsion three guinea-pigs were inoculated, two by the intra- 
peritoneal method and one subcutaneously. One of these 
guinea-pigs died on Feb. 6th, 1899, the second on Feb. 16th, 
and the third, inoculated subcutaneously, was killed by chlo- 
roform on Feb. 22nd, 1899. 
tuberculosis of the abdominal organs with involvement of 





The first two showed general 


the inguinal and lumbar glands. The lungs were not 
affected. The third guinea-pig had an abscess at the point o! 


inoculation of about the size of a filbert, filled with caseous 


naterial. There was a general tuberculous adenitis, with 


caseous changes in many of the glands. The lungs, liver, 
spleen, and omentum showed marked signs of tubercle, and 
a portion of the peritoneum, about one and a half inches 
long by three-quarters of an inch wide, was studded with 
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tuberculous nodules. In all the animals the tabercle bacillus 


was demonstrated in the lesions. The placenta of the fetal 
calf was unfortunately not preserved for examination. A post- 
mortem examination was ultimately held on the mother and 
the uterus was shown to be free from tuberculous lesions. 
‘The disease was confined to the lungs and the lymph glands of 
the mesentery. The case was therefore a good example of 
fcetal tuberculosis. Very few instances of this nature have 
been published. Among the lower animals, if we except the 
experimental work, Dr. Ravenel has only been able to find 
examples amongst calves. In only 17 foetuses have tubercu- 
lous lesions been found and in only 12 of these has the 
tubercle bacillus been demonstrated. To these should be 
added one stillborn calf and 17 calves under five days old in 
which the tubercle bacillus was found. 


TRAUMATIC MENINGOCELE IN INFANTS. 


A CASE recently shown by M. Kirmisson at a meeting of 
the Société de Pédiatrie in Paris and reported in the 
Journal de Clinique et de Thérapeutique Infantiles of 
April 27th is interesting in connexion with the etiology of 
meningocele. The patient, an infant, aged 10 months, was 
born hydrocephalic, but the meningeal expansion which 
occupied the site of the left parietal eminence did not 
appear till the third month of life after a fall on the head. 
M. Kirmisson had had another such case which was also 
attributed to.an injury sustained six weeks previously to the 
appearance of the swelling. M. Lannelongue at the same 
meeting mentioned several examples of this malformation 
which had come under his notice and in which the 
occurrence of a fall with subsequent injury to the parietal 
bone appeared to him to justify the traumatic theory of 
causation. At the same time he admitted that hydro- 
cephalus had a predisposing influence. 


YELLOW FEVER IN CUBA. 


MEETINGS of Cuban medical men have recently been held 
in Havana for the purpose of laying before Dr. O'Reilly, the 
head of the American sanitary service in that city, their 
views on the subject of yellow fever according to a series of 
questions which had been previously drawn up and circulated. 
The replies of Dr. Fuentes, which may probably be taken as 
typical, are published by the Archivos de la Policlinica. He 
does not appear to be enthusiastic regarding the so-called 
Sternberg treatment which consists in attempts to render 
the digestive canal antiseptic and to keep its contents 
alkaline by means of the administration of minute doses of 
perchloride of mercury with large quantities of bicarbonate 
of soda,} other antiseptics, such as naphthol, salol, and benzo- 
naphthol being equally good adjuncts to the bicarbonate of 
soda. With regard to his own principles of treatment, if he 
sees the patient within the first three days of the disease he 
prescribes 30 grains of ipecacuanha in two powders as an 
emetic, and six or eight hours after it has acted 15 grains of 
calomel combined with a similar quantity of jalap in two 
powders, one to be taken an hour after the other. In this 
way the digestive canal is washed out and cleansed. If 
persistent vomiting should occur the stomach is washed 
out and in order to clear out the intestine a soft rubber 
tube is introduced as far as possible and an intestinal 
louche of warm water or of a solution of bicarbonate of 
soda is administered. In case the patient is not seen until 
after the third day and before the conclusion of the fifth 
the calomel and jalap powders only are given. Afterwards 
antiseptics—perchloride of mercury, salol, benzo-naphthcl, or 
naphthol—are prescribed, and, of course, milk diet is in- 
sisted upon until convalescence. Regarding the question 
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of mortality Dr. Fuentes says it varies greatly, being some- 
times below 15 per cent. and at others as much as 60 per 
cent.; generally speaking, it may be put down as 25 or 30 
per cent. Persons not acclimatised should reside away from 
Havana, especially during their first year. They should be 
very careful to avoid everything likely to irritate the diges- 
tive apparatus, and especially the liver, and to avoid all kinds 
of excess. They should not take alcohol, except in great 
moderation, and should wear suitable clothing. No over- 
ripe fruit or fruit not in season should be touched. 
Bicarbonate of soda should be taken daily and a saline 
purge every two or three weeks. Exposure to the sun’s 
rays for any length of time must be guarded against. 
Special caution is needed in the spring. 





OPERATIVE INJURY OF THE THORACIC DUCT. 


INJURIES of the thoracic duct are rare. The Boston 
Medieal and Surgical Journal of April 13th, 1899, contains 
an interesting paper on the subject by Dr. F. B. Lund. In 
most of the reported cases crushes of the chest and 
similar injuries were the causes, leakage of chyle into the 
pleura or abdomen producing chylous pleurisy or chylous 
ascites. In 1885 Kirchner collected 17 in which 
only one patient recovered. Injuries of the duct in the 
neck were usually to be associated with injuries of the 
great and were generally fatal; but in recent 
years, since the complete operation for cancer of the 
breast has been the rule, in a large number of cases 
the subclavian triangle has been dissected. In operations 
on the left side the duct has been injured in a moderate 
number of cases. Cushing, in the Annals of Surgery for 
June, 1898, has reported nine cases in which the thoracic 
duct was injured in operating for cancer of the breast 
or in dissecting in the neck tuberculous or other glands. 
Strange to say only one was fatal. Two occurred in the 
Johns Hopkins Hospital—in one the duct was sutured, which 
prevented the leakage, in the other the leakage appeared 
several days after the operation, the wound having healed by 
intention. A tumour appeared in the wound and on 
incision yielded a milky fluid which poured out for several 
days but was stopped by gauze packing. Of 35 cases in 
whick the complete operation was performed on the left 
breast in the Johns Hopkins Hospital the thoracic duct was 
injured in two. Why do such injuries heal so well? 
Possibly the duct is not completely cut off but only wounded, 
so that healing naturally occurs. Also a not infrequent 
abnormality is that the duct is double near its outlet, so 
that one division may allow for a time profuse leakage, later 
the chyle may pass by the other. Finally, Cushing suggests 
that the lymph may ultimately be taken up by the right 
thoracic duct. He advises when the left subclavian triangle 
is dissected to tie all lymphatics. If the thoracic duct is 
wounded a provisional ligature is to be placed round it and 
an attempt made to control the leakage by packing. 
If the packing is unsuccessful the provisional ligature 
is to be tied and the duct occluded in the hope that 
by an anomalous branch or by diversion of the current to 
the right subclavian vein a collateral circulation will be 
established. As to the dangers of closing the thoracic 
duct Sir Astley Cooper found that in dogs sudden occlusion 
was always fatal. In cases in which there has been pres- 
sure on the duct by tumours a varicose condition below the 
point of pressure, chylous ascites, chylous pleurisy, and 
other untoward results have followed. In the light of the 
reported cases Dr. Lund would wait very long before 
attempting to close the duct. He would prefer to let it leak 
on the chance, which is very great, that it will heal rather 
than tie a provisional ligature. He relates a case of cancer 
of the breast in which a very large number of discrete 
enlarged glands surrounded the axillary vein and extended 
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up to the clavicle. The omo-hyoid muscle was divided and 
the whole subclavian triangle, internal jugular vein, and 
subclavian arch cleaned. It was recognised that 
there was great danger of wounding the duct but there was 
no evidence of leakage. On the second day after the opera- 
tion there was pain in the neck and on the fourth day 
there was a tumour and milky fiuid leaked between the 
The wound was opened and packed with gauze. 
After four days the leakage ceased. Convalescence did not 
appear to have been affected. 


were 


stitches. 


MENTAL NURSES. 


THE care of patients suffering from temporary or perma- 
nent mental disorders is frequently a source of anxiety to 
medical men, and the existence of institutions for the supply 
of male and female attendants especially trained to nurse 
such cases supplies a great want. Many of the nursing 
institutions have on their staff nurses who have had the 
required training, but their number is limited. Among the 
best conducted of the special institutions for the supply of 
mental nurses is the one known as the ‘‘ Mental Nurses’ 
Coéperation,” the offices being situated at 1, New Quebec- 
street, Portman-square All the nurses, male and female, 
have been specially trained to the requirements of mental 
patients. Another favourable circumstance is that all the 
are total abstainers, this being most important 
in cases of dipsomania where for obvious reasons it is an 
advantage that the attendant should take no form of alcohol. 
Especially is this the case in travelling appointments where 
temptations to indulge in the prohibited beverages are 
particularly numerous. It is also useful to the practitioner 
to know where a capable attendant can be at once procured 
in cases of acute mania so that skilled treatment can be 
promptly applied until, should it be necessary, the patient 
has to be removed to an asylum, and another condition in 
which such training is essential is that of delirium tremens 
occurring in the well-to-do where home treatment can be 
carried out. 


nurses 





ARSENIC IN WOOL. 


THE question has been raised more than once in these 
columns as to the maximum quantity of arsenic which might 
be permitted in a given area of woollen material without 
injury to health. The occurrence of arsenic in undyed wool 
in very minute quantities is referable, not to any process of 
manufacture but to the fact that sheep require to be dipped 
in arsenical wash in order to destroy ‘‘ tick.” Other washes 
free from arsenic are also employed but their effect does not 
appear to be so satisfactory, for in addition to effectually des- 
troying parasites an arsenical dip improves the fleece. Unfor- 
tunately it is impossible by several scourings and by other 
processes with which the elaboration of wool is concerned to 
remove absolutely the arsenic. It appears to adhere most 
tenaciously to the fabric and since it resists all attempts at 
extraction by ordinary means the probability is that the 
minute trace of arsenic thus left in the wool does not lead 
to injury to health. The fact that the arsenic is held so 
closely would seem to indicate that a compound is formed 
which is quite insoluble in which, therefore, the arsenic has 
been probably rendered non-injurious. It is, indeed, not 
improbable that the trace which occurs is combined with the 
sulphur of the wool, and sulphide of arsenic is innocuous. 
Wool is said to consist chiefly of an albuminoid sulphur- 
containing substance termed keratin, and it is not unreason- 
able to suppose that the residual trace of arsenic con- 
tained in wool after the most drastic washing is the insoluble 
compound of arsenic with sulphur. If such be the case 


there can be little objection to this excessively minute trace 
which can only be discovered by an exceedingly delicate 
In Sweden there is a law against the 


chemical analysis. 





sale of woollen fabrics containing arsenic in any quantity 
beyond a minute trace. The question remains, What is a 
minute trace? The limit fixed is 0:0009 percent. On one 
occasion a carpet was condemned because it contained one- 
thousandth part of a grain of arsenic in 16 square inches. It 
is difficult to conclude that such a minute trace of arsenic 
could cause any harm, especially as it most likely exists, as 
we have just pointed out, in an insoluble and not easily vola- 
tilised form. It can hardly be concluded that a minute trace 
of arsenic which resists all attempts at extraction by powerful 
scouring processes can give rise to injury to health. The 
question is an important one and one which has given rise 
to considerable trouble in the English woollen trade. As 
far as we know no definite evidence has been forthcoming of 
injury having been caused by the occurrence of this residwal 
trace of arsenic in wool. Obviously some limit should be 
placed upon the amount and it seems to us that this could 
easily be arrived at by estimating the average amount of 
arsenic which remains in wool after repeated washing in 
strong extractive agents. 


“ SMALL-POX AND VACCINATION,” 


It is, we believe, an open secret that the masterly article 
on small-pox and vaccination in the last number of the 
Edinburgh Review is from the able pen of Mrs. Garrett 
Anderson, M.D. Paris. There is a peculiar appropriateness, 
both of time and authorship, in the appearance of this article, 
coming as it does so closely on the heels of a paper on the 
same subject in the March number of the Contemporary 
Review by Mrs. Anderson's sister, Mrs. Fawcett. Rarely has 
so good an illustration of the natural sequence of the bane 
and its antidote been presented to an observant world. And 
Mrs. Anderson’s. article is the more welcome because, 
as we happen to know, the editor of the Contemporary 
Review when approached with an offer of a reply in 
his own columns to Mrs. Fawcett’s clever but insidious 
attack on vaccination expressed his regret that he 
was unable to find room for one. It is some years 
since society was edified by the spectacle of the diver- 
gencies of two gifted brothers, John Henry and Francis 
Newman, who, like Corydon and Thyrsis in the eclogue, 
cantare pares et respondere parati, so well enforced the fact 
that community of birth and early training is quite consistent 
with marked discrepancy of intellectual convictions in later 
years. And the two no less gifted sisters who have thus 
recently descended into the certamen magnum of the 
vaccination controversy, which has hitherto been left to the 
rude struggle of male athletes, we may hope will succeed in 
infusing into it a courtesy of thrust and parry to which it has 
been for the most part a stranger. 





SACRO-ILIAC SPRAIN. 


AT the meeting of the Société Médicale des Hopitaux op 
March 10th Dr. Galliard cailed attention te this form of 
sprain which is hardly recognised by surgeons. It is usually 
accompanied by sprain of the symphysis pubis. In 1896 
Dr. Deshayes of Orleans described six cases under the title 
of ‘‘ pelvic sprain.” A man, aged 31 years, in making an 
effort to lift a heavy cask felt an acute pain in the posterior 
part of the pelvis on the left side accompanied by a kind of 
crackling in the same region. He fell down and had to be 
carried home. On the following day he went to hospital and 
was cupped; the diagnosis evidently was lumbago. He 
could walk only with great difficulty leaning on the arm of 
an attendant or on two sticks. The pain was especially 
violent when he supported himself on his left leg. He could 
not sit ; in bed no position was comfortable and he could not 
sleep. When examined on the fifth day the seat of pain was 
definitely localised in the left sacro-iliac joint; pressure on 
all accessible points of this joint produced acute pain; 
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there was also pain in the sacrum. There were no physical 
signs. Lateral compression of the pelvis increased the pain. 
Rest in bed, antipyrin, and turpentine embrocations were pre- 
scribed. The patient rapidly improved and returned to work 
in a week. But the pain had not completely disappeared and 
was re-awakened by pressure on the joint and by movements. 
There were also radiated pains which extended to the 
popliteal space; they manifested themselves when he 
stooped, sat down, knelt, or turned his foot to the left. If 
he sat for long he had pain on getting up. At the 
internal part of the left buttock a small ecchymosis was 
discovered. A month later there was no sacro-iliac tender- 
ness but the patient complained of weakness in the lower 
limbs and of pain in the posterior parts of the thighs where 
there appeared to be some paresis of the muscles. A week 
later he could stand and walk without pain. Dr. Galliard 
thought that in addition to the sacro-iliac sprain there had 
been traction on some branches of the sacral plexus, a com- 
plication which had not been described by Dr. Deshayes. 


A MEDICAL HERO. 


HEROISM is not, we are glad to say, uncommon, and very 
possibly the most heroic deeds are those of which the least 
is heard. Golden deeds are done in various fields—in battle, 
in shipwreck, in civil life, in plague-stricken cities, and 
in the sick-room. As striking an instance as any 
recently reported came out owing to the application of 
a lady to ‘‘presume the death” of her father as 
having been lost in the Stella. She and her father 
were standing on the deck and her father made an 
appeal to some passengers in a boat to make room 
for his daughter. One man promptly climbed back on 
to the sinking ship and went down with her. No one 
knows his name, but his example will surely never be lost 
sight of. There was not much romance and no excitement 
in this act to make it more easy for the unknown to risk his 
life. And this ‘‘accident” of non-romance and want of 
excitement is often specially notable in deeds of medical 
heroism. Such acts are generally concerned with circum- 
stances which to the lay mind would be positively repulsive 
and which even to the trained professional man are, to 
say the least of it, unpleasant. On May 3rd a man named 
John Menzies of Sunderland swallowed some phosphorus 
paste in some beer. The police were informed and Mr. 
R. J. Burns was sent for and came armed with a stomach 
pump. The pump, however, was unfortunately out of 
order and so Mr. Burns passed the tube and acted as a 
pump himself—i.e., he sucked the poisonous contents of 
Menzies’s stomach through the tube with his own mouth. 
Menzies recovered temporarily but has since died and Mr. 
Burns suffered from marked symptoms of phosphorus 
poisoning but is now better. A more unpleasant or repulsive 
thing to do we can scarcely conceive and the members of our 
profession may well be proud of numbering Mr. Burns among 
their number. 








THE TREATMENT OF OPHTHALMIA NEONATORUM. 


THE interest which is associated with the purulent oph- 
thalmia of infants in the minds of most practitioners is not 
likely soon to die out. It is true that its cause and effects, 
as well as the principles of its treatment, are generally well 
understood ; nevertheless, the subject still possesses in its 
clinical aspect something even of the attraction of novelty. 
The reason for this is, no doubt, to be found in the fact that 
method in management and the personal quality which 
develops this have much to do with the course and issue 
of the disease. It is mainly this fact that impresses the 
reader of a paper published by M. Kalt in the Journal de 
Clinique et de Thérapeutique Infantiles of April 27th. 
The writer believes in the well-established reputation of 








nitrate of silver as a local remedy while he regards with no 
favour the use of mercurial solutions. What is of at least 
equal importance, he perceives the advantage of soothing 
applications such as the compress of boric water and of 
avoiding superfluous manipulation in applying the caustic. 
The strength of this latter varies from 1 to 3 per cent. 
of distilled water. It is applied by M. Kalt on cotton- 
wool to the everted eyelids, but frequently also by 
means of a drop-tube. The use of the stronger solu- 
tions is followed as usual by washing with 5 per cent. 
salt solution. Instillation is a method less practised in 
purulent ophthalmia than it deserves to be. It implies, of 
course, the use of weak lotions only and careful regulation 
of the frequency with which they are used, but it is of 
much service in the less advanced stages of the disease 
without corneal abrasion even where there is considerable 
purulent dischatge. It possesses, moreover, the advantage 
of obviating much manual interference with a tender and 
inflamed organ, and it may be employed by a mother or 
nurse under medical supervision. Irrigation with very weak 
permanganate of potash or lime-water solution is freely 
employed by M. Kalt, who goes further in this direction 
than most practitioners would care to follow him, bathing 
the affected conjunctiva by means of a special apparatus 
with three-quarters of a litre at a time. In this part of his 
treatment he certainly errs, in our opinion, on the side of 
thoroughness. 


THE CONTROL OF THE MANUFACTURE OF 
MEAT PREPARATIONS. 


WE have been gratified to receive communications frora 
several well-known makers of meat extracts in which the 
views which we expressed in an annotation in THE LANCET 
of April 22nd as to the control of the manufacture of meat 
preparations are fully endorsed. Indeed, we are glad to 
learn that in many factories a staff of practical chemiste 
and food analysts is retained whose duty it is to test 
every batch of material by the best scientific methods. 
‘*Any plan to supplement these self-imposed precau- 
tions,” writes one firm to us, ‘‘by a State-controlled 
system of examination of food-stuffs in general would not 
only meet with no opposition on the part of manufacturers 
of reputation but be welcomed as an official confirmation of 
their statements to the public and would stamp out the pur- 
veyors of unfit material.” Nothing could be more satis- 
factory than this or could afford better assurance to the 
public. It will be remembered that the recent prose- 
cutions upon which we based our arguments for the 
necessity of control related to an incident in which it 
was shown that the purveyors of so-called ‘table 
delicacies” had a mass of putrid liver and offal on their 
premises, and the inference was irresistible. But in justice 
to the respectable makers of meat extracts properly so called 
it should be stated that the fate of this rotten material 
would most probably have been paste in the form of what 
the manufacturers are pleased to call ‘‘ table delicacies,” 
perhaps as paté de foie gras, sausages, ham and chicken, 
or even bloater paste. We do not believe that the true 
meat extracts on the English market are in any sense open 
to reproach. Good wholesome meat is plentiful and cheap 
enough and the manufacture of meat essences and extracts 
on a liberal scale is a benefit of no mean import- 
ance to the profession and to the community at large. 
We still maintain that the Government should institute a 
system of control calculated to stamp out meat pastes or 
‘*table delicacies” having the vile origin which we have 
indicated, and to bring the productions of honest makers 
into the prominence which they deserve. 





THE house surgeons of St. Thomas’s Hospital who held 
office during the period in which Sir William Mac Cormac 
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was actively connected with the hospital and school will 
entertain him at a dinner to be given at the Café Royal on 
Wednesday, May 24th, in honour of his third year of tenure 
of the post of President of the Royal College of Surgeons 
of England. The whole number of past house surgeons of 
the period amounts to 130; of these 13 are dead and 20 
ire in various parts of the world abroad. Of the remainder 
scattered over the United Kingdom it is hoped that all will 
be present, as codperation has prac- 
The chair will be taken by Mr. G. C. 
Franklin of Leicester as the senior house surgeon on the list. 


in the scheme been 


ally unanimous 


He following 15 candidates are recommended for election 

the Royal Society :—Professor William F. Barrett, 
Charles Booth, D.Sc., Major David Bruce, R.A.M.C., 
Henry John Horstman Fenton, M.A., Mr. James Sykes 
A., Professor Alfred Cort Haddon, M.A. 
Henry Head, Professor Conwy Lloyd Morgan, F.G.S., Mr. 
Clement Reid, F.G.8., Professor Henry Selby Hele Shaw, 
M. Inst.C.E., Dr. Ernest Henry Starling, Professor Henry 
William Lloyd Tanner, M.A., Mr. Richard Threlfall, M.A., 
Mr. Alfred E. Tutton, B.Sc. Professor Bertram Coghill 
Alan Windle, M.D. Dub. 


ente 
Mr. 
Mr 
Gamble, M 
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‘THE annual dinner of the Royal Institute of Public Health 
will be held in the Victoria Hall, Hotel Cecil, on Wednesday, 
M., when the Harben Gold Medal will be 
presented to Lord Lister. 


June 7th, at 7 P 
A number of distinguished guests 
Tickets (1 guinea, 
inclusive of wine) are to be obtained from Mr, Henry C. 
of the institute, 197, High 


have accepted invitations to be present. 


honorary 
Holborn, W.C. 


-Jones, secretary 


Medical Service will be 
held at the Hotel Cecil on Thursday, June 8th, at 7.45 p.M., 
when Surgeon-General Sir W. Guyer Hunter, K.C.M.G., 
Honorary Surgeon to the Queen, will preside. Officers 
intending to be present should communicate at an early date 
with the Honorary Secretary, Mr. P. J. Freyer, 46, Harley- 
street, W. 


THE annual dinner of the Indian 


AN inaugural dinner in aid of the foundation fund of the 
Medical Graduates’ College and Polyclinic is announced to 
take place at the TrocadérojRestaurant, Piccadilly-circus, on 


the evening of Wednesday, June 14th. The chair will be 
taken by Sir John Lubbock. 

H.R.H. THE DUKE OF CAMBRIDGE will preside at 
a festival dinner in aid of the re-building fund of 


the Alexandra Hospital for Children with Hip Disease, 
Queen-square, Bloomsbury, at the Hotel Cecil on Tuesday, 


June 20th. 


On Thursday, May 18th, a brass tablet erected to the 
memory of the late Si 
f the British Medical Temperance Association, will be un- 
veiled at the London Temperance Hospital 


B. W. Richardson, formerly President 


THE Prince of Wales’s Hospital Fund has 


lonation of £5000 from Mrs. Brydges Williams. 


received a 





Roya Instrrution.—A general monthly meet- 
ng of the members of the Royal Institution was held 
n May 8th, His Grace the Duke of Northumberland, 
President, presiding. The following were elected members 
Mr. A. Cooper, F.R.C.S8.Eng., Mr. A. W. Porter, Mr. S. 
and Mr. T. l 





Stephenson, ielli. The special thanks of the 
members were returned to Mr. Hugh Dewar for his donation 

£200, to Mr. Thomas H. Sowerby for his donation of 
£ »., and to Mr. John H. Usmar for his donation of £50 
© the Fund for the Promotion of Experimental Research 


at Low Temperatures 
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By FREDERICK WILLIAM ALEXANDER, L.R.C.P. EDIN., 
M.R.C.S. Enc., 
MEDICAL ¢ ICLR OF HEALTH OF POPLAR AND KOMLEY. 
Canned Kvods, The Significance of the ** Soldering 


*oints.” 


1 Suggestion 

ON account of the recent revelations and convictions in 
regard to canned foods it may be useful and interesting to 
the medical profession to understand something respecting 
the significance of the ‘soldering points" upon cans con- 
taining articles of food. I know of no book explaining the 
subject and one cannot apply, for obvious reasons, to manu- 
facturers for any such knowledge, so that anything learnt 
by attending at a police-court and chatting to experts and 
listening to them under examination and cross-examination 
may benefit the community by being made generally known. 
In the Journal of the Sanitary Institute, April, 1898, there 
is an article upon ‘‘ Poisoning by Canned Foods; Hints on 
its Prevention,” by Dr. J. Brown, medical officer of health 
of Bacup, which is well worth reading by everybody. Dr. 
Brown speaks of the plating of the cans, but he does not 
mention anything concerning the utility of the soldering 
points, although he does say: ‘‘It has been stated that 
some American firms reseal blown tins. The tins then have 
their former normal concave appearance again.” Again, in 
hints to consumers he states: ‘‘Cans doubly sealed by 
soldering are suspicious.” 

Articles of food which are to be canned as a rule are par- 
boiled to allow for a certain amount of swelling before being 
put into the can, and as further cooking, with sterilising, is 
done whilst in the can it is essential for the soldering to be 
done strongly, and when fixing on the top of a can in order 
to seal it down it is necessary to have a hole in this piece of 
metal forming the top to allow of the escape of the expanded 
air and tle steam generated by the soldering process, otherwise 
the solder will spit and will not flow properly to form a good 
and neat joint. When the top has been soldered on and 
the prick-hole shut with solder the can is placed in a 
water bath or a steaming apparatus. The temperature being 
raised the contents expand and cause the cans to ‘‘ blow,” 
which means that the ends of the can become convex. 
The can is then taken out of the apparatus and the 
prick-hole is unsoldered by the application of a hot 
iron, when about one cubic inch of heated air escapes. The 
hole is soldered up afresh and the can put back again into 
the water-bath or steaming apparatus and the sterilising and 
cooking processes completed. In evidence it was pointed 
out that for blowing purposes during the bathing and steam- 
ing processes, instead of unsoldering the prick-hole, some 
firms prefer making a second hole either at the side or at the 
other end of the can. ‘The reason one understands for this 
is that when cans are hot and their prick-holes have been 
unsoldered and the contents are steaming out the holes 
cannot be soldered up again so neatly, hence the blow-hole 
is made at the other end, which is made the bottom of the 
can when labelled, or the hole is made on the side and is 
covered afterwards by the label. 

In unsoldering or making a second hole to relieve pressure 
in order to create a vacuum, it may be necessary on account 
of the contents of a can having shifted and blocking up such 
a hole, and thereby preventing the air escaping, to make 
another hole with a *‘ prod,” which may account for more 
than one soldering point. With some canned foods it will be 
noticed that inside the can immediately under the soldering 
point is a small metallic plate, the object of which is to 
obviate the necessity of making another hole as this plate 
prevents the contents of the can blocking up the soldering 
point which when unsoldered allows the can to blow so as to 
obtain a vacuum. In the steaming apparatus on shelves 
certain foods are cooked in the cans with the blow-hole 
unsoldered, but when the water-bath is used the cans are 


packed together and they are completely soldered down. It 
was pointed out in evidence by an expert that the blow-hole 
is not really necessary, but firms do this in the first or low- 
heat stages of the bathing or steaming processes to allow air 
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to escape so that wher n the cooking and sterilising are con 
pleted and the cans have cooled down the ends of the can 
become concave. This is done to satisfy the public who like 
to see concave ends when purchasing. 

It is well known that dishonest canned-fox rd « dealers prick or 

insolder cans which are ‘* blown” or ‘‘spring so as to allow 
of the escape of the gases produced by putrefaction which by 
pressure are causing the ends to become convex instead of 
concave and one is afraid that the steam blast is also used 
which may have the effect of stopping putrefactive changes 
for a time but the ptomaines would remain. A tinned can 
which has been bathed or steamed | its lustre and 
lacquered over where it will not with a label for 





ses is 


be COVE red 


the purpose of improving its appearance or preserving it 
from decay. 

J ; ; . 

In the cans (they were all flat ones) of putrid lobster 


which came into my hands there was not only the prick-hole 
pon the top but under the Jabel there were two or three pricks 
ind another one in the sic ¢ immediately opposite these. 
Ihe tins had been re-labelled, portions of the old label be ing 
inctly seen. The de fence A ars d that the re-labelling was 





due to the cans coming from America and the old label 
being taken off. It would be interesting to know whether 
such is the universal practice. The explanation of four 

les upon the side was not at all satisfactory With 
ondensed milk and, I believe, with jams and syrups, 
it is not absolutely necessary to have ‘ soldering” 
and ‘** blow-holes.” In some well-known brands neither 





is 


‘blow-hole’ to be found. It would 
the rez ason for this is that milk, and also jams 


‘soldering ”’ 
vppear that 











nd syrups, are alrez cookec and are poured hot into the 
can through a small aperture called the ‘‘stud-hole” and 
form a body in the tin leaving scarcely any air-space and 
the can being hot the small stud is quickly and lightly 
yidered down and in many instances by the help of 
machinery. The soldering is lightly done because such 
cans have not to undergo pressure by any further cooking 
of their contents. The sugar is a preservative in itself. 
When the cans become cold they will as a matter of fact 


have concave ends. The stud end of a can is generally 1 
the bottom and the metal of the top end is fluted or beaded 





e 


on the surface to strengthen it. For the defence it was 
stated that a blown can of condensed milk after being 
pricked could not be resoldered, but several blown cans were 


produced which had been recently pricked and resoldere 
edingly cleverly by experts engaged by the prosecution. 

The question of how long foods herm« tically sealed will 
keep was raised during the hearing of the summonses and 
whether the heat of a shop would not affect the contents of a 


b ane 


exce 


an. Dr. Brown in his article states :—‘‘ Fortunately, 
having had canned foods, including meats, soups, rabbits 
vysters, &c., of from 20 to 30 years old, I found that the 
tins, though rusty outside, were Pe rfectly good inside ; none 
vere blown.” One of the experts for the prosecution told me 


nned meat 
Var. 


that his firm had now ca 
through the Crimean 


good v h had been 
An expert stat aa in evidence that 





rit 
juite 








one plan adopted by his firm to test w! r the sterilising 
process had been properly carried out ar a wh iether the con 
of cans were good before sending them out was t 





tents 
lace them in a heated room or chamber in 
» cans became blown. 
suggestion one would like to make is 
hould have more than one ‘ soldering point” and that thz 
‘ point” sh ouk 1 be either at the top or at the bottom of the 
n and should never be in such a position as to be liable to 
e covered by any label, and before leaving the factory a 
etallic plate with the name of the firm and the date of 
sending out should be soldered over the ‘‘ soldering point.” 
With cans which are filled through stud-holes and whether 
there bea ‘‘soldering point” or not the whole stud and solder- 
ing should be covered over with a plate as ¢ Imported 
anned foods should have the names of the importers printed 
legibly on the label and such persons should be made answer- 
ible for the above requirements. I quite agree with Dr. Brown 
that ‘‘ terne-plated” cans should be forbidden for all gox 
yut especially for fruits. He suggests a non-metallic cx 
for cans. By ‘‘ terne-plated ” 
tin by which iron 
I must apol 


order to see if 





rhe that no can 








ods, 
ating 
is meant an alloy of lead and 
sans are plated. 

ogise for so lengthened a communication, but I 
thought that there might be useful information to 
afford, as canned foods are indeed ‘‘cans of mysteries,” 
and without opening cans those having the care of the public 


some 


health cannot pass an opinion respecting the contents as 
cans which have been 


‘‘ blown” are ‘‘ doctored up.” 
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Book 


list could be 


WHEN Sir John Lubbock selected his Hundred Best 
were not wanting critics to aver that the 
improved upon, but we venture to say that no such differences 
of opinion in the case of Viscount 
century of Anglo-Egyptian Administrators. In 
annual report to the Marquess of Salisbury Her 
Agent in Egypt says: 

** Without going into any elaborate analysis of the figures 
I may say that the rehabilitation of Egypt, in so far as it has 
been due to British influence since the occupation, has been 
carried out by a body of officials who certainly do not 
exceed 100 in number and might possibly, if the figures 
were rigorously examined, be stated somewhat lower.” 

It is surely not too much to add that never before in the 
history of the world have grander or more solid results been 


there 


is possible Cromer's 
his last 


Majesty's 


achieved by fewer workers. So desperate, indeed, was th« 
situation that Lord Cromer, whom no one can accuse of 


addiction to hyperbole, himself describes it in the following 


terms: ‘‘ It would be difficult to exaggerate the ruin which 
would have overtaken not only the population of Egypt 
| but all who are interested in Egyptian affairs if the régime 


of the pre-reforming days bad been allowed to continue in 
xistence but a few years longer.” 

Lord Cromer’s Hundred have wrought 
a miracle, but, as his lordship points out, 
selected with the greatest care.” 


This year the report is divided into two parts, the first 


what is well-nigh 
they *‘ have | 


eeD 


which occupies only seven or eight pages out of the whole 
54—referring exclusively to the Soudan and the second te 
Egypt proper. It was, of course, absolutely necessary 
that the Soudan should be reconquered, but if this 
had not been the case it might have been better for 
several urgent projects which for lack of funds must 
needs remain in abeyance. The cost of the Soudar 
campaigns was £E.2,354,354. Last year the Egyptiar 





Treasury had to make good a Soudan deficit of £E.200,000, 
and in the estimates for the current twelvemonth a sum of 
£E.332,000 is set down for a similar purpose. Egypt is not 
only a poor country, but she is also terribly hampered by 
debts and charges which are out of all proportion to her 
resources. The gross revenue for 1898 was £E.11,348,000, 
or nearly a million sterling in excess of the estimate; but 
after deductions on account of tribute to 1 urkey, interest t 
hbondh and other unprofitable but preferential pay 
ments, ‘* the real out-of-pocket expenditure for administering 
Egypt and the Soudan is about £E.3,750,000.” Under these 
cir tances, with only between 30 and 35 per cent. 
income available, it no wonder that Cairo and Alexandria 
should remain practically unsewered and that amongst 2 
thousand other sanitary requirements almost as important 
such a thing as a pure water-supply should be unknown 
throughout the country, even in the great provincial towns 
with from 20,000 to 40,000 inhabitants. 

That the Egyptian bondholders are entitled to the money 
they receive as interest cannot of course be disputed; the 
charge, although extremely onerous, is equitably unavoid- 
able ; but such is far from being the case with regard to that 
mentioned in the following passage which we feel confident 
no true Briton can read without a fee of resentment. 
‘‘ Broadly speaking, it is no exaggeration to say that inter 
nationalism imposes an extra charge of about £1,750,000 a 
year on the Egyptian treasury.” With a fair share of this 
million and three-quarters ste rling, in addition to his present 
inadequate budget, what sanitary ame liorations could not the 
able and energetic Director-General of the Sanitary Depart 
ment be able to accomplish. 

But notwithstanding crippled resources 


ders, 


ums O1 


is 





ling 





and the obstruc 


tion due to the capitulations a cé nsiderable amount of 
medical and sanitary work was accomplished dwing the 


About 22,000 in-patients were treated in 
v an increase of 1500 over 1897 
and of about 10,000 over 1887. ‘The number of dispensaries 
in the provinces rose to 46 and the income derived from 
them to £E.2800. ‘These institutions date from 1887 when 
ight were opened as an experiment. The successful 
vaccinations nun nbered 351,000, the lymph in ne: urly half the 
cases being provided by the new Vaccine Institute at Cairo. 
In 1896 small- pox cause xd 2475 admissions to hospital with 


year under report. 
the Government hospitals, bein 


| 544 ey and the following year 2057 admissions and 
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487 deaths ; but in 1898 the cases fell to 1379 and only 276 
of them ended fatally. ‘* A new hospital was completed last 
year at Sohag and new hospitals are under construction at 
Assiout and Chibin-el-Kom., In addition to the above 
several other minor ameliorations are recorded, but Lord 
Cromer feels constrained to add in conclusion: ‘ In spite of 
the progress which has been made some of the provincial 
hospitals are, I regret to say, still in a very bad condition. 
They will be taken in hand gradually as funds are available.’ 
It is in connexion with the ordering of cemeteries and 
mosques that of late years the sanitary authorities in Egypt 
have been In each case a complete, and 
happily also a silent, revolution has be2n most advantageously 
effected. Formerly the people used to bury their dead 
at their doors, utterly regardless of the danger to the 
living, while the so-called purifying arrangements which 
were attached to most of their mosques were simply sinks of 
inutterable foulness. For obvious reasons it was extremely 





successful. 


most 


lifficult and even dangerous to attempt reform in either 
direction, but by dint of ‘‘ great care and judgment” the 
most bigoted even of the Moslem community have been 


ought to admit the reasonableness of the proposed innova- 


tions. Writing to Lord Cromer with reference to the 
mosques of Upper Egypt Sir John Rogers observes: ‘‘ It was 
remarkable to receive in many places—towns as well as 


villages—the expression of thanks from leading inhabitants 
for the sanitary improvement effected in the mosques. The 
measure when first initiated was purely tentative and it was by 
securing the cordial codperation of the native classes, official 
and private, and at the same time insisting on the necessity 
of sanitary reform, that success became assured. The cost 
in all the villages has been borne by the community.” 
No fewer than 94 mosques were purified during the year 
1898, a vast gain to sanitation; while in the same space of 
time 118 cemeteries were transferred from dangerous to in- 
noxious sites At first the opposition to the removal of 
cemeteries was very strong, but it is cheering to find that 
the initial cost was the main stumbling-block. ‘‘ When once 
the new cemetery is completed and the initial cost paid 
the village inhabitants are the first to recognise the advan- 
tage conferred on them by having a decent cemetery at a 
suitable distance from their habitations.” 

Several other matters of interest to members of the medical 
profession are discussed by Lord Cromer in this admirable 
and exhaustive report, but any further remarks which we may 
have to offer must be deferred to a future occasion. 





THE PREVENTION OF TUBERCULOSIS. 


(Continued from p JOL8 


LONDON. 

THE first statatory meeting of the National Association for 
the Prevention of Consumption and other Forms of Tuber- 
oulosis was held on May 4th at 20, Hanover-square, W. The 
Karl of the chair. Dr. StClair Thomson 
read the report of the Organising Committee which showed 
that 1252 members had already been enrolled and there were 
25 branches formed or in course of formation in the pro- 


Derby was in 


vinces. Mr. Malcolm Morris, the treasurer, read the financial 
report which showed that the association could rely on a 
sum at the present moment of £1100. The Chairman 


moved the adoption of the financial report and also that 30 
gentlemen recommended by the Organising Committee for 
election be elected as the first council of the association. 
Sir William Broadbent said that it was hoped that before 
the next statutory meeting was held there would be a con- 
ference of representatives from all parts of the country. 
Dr. Clifford Allbutt, in moving a vote of thanks to the 
Organising Committee, suggested that it would be a good 
thing if chairs of comparative pathology were established. 
The President of the Royal College of Physicians of London, 
Dr. W. 8. Church, said that the duty of the profession was to 
direct public interest to the movement against tuberculosis. 
A conference of delegates from various metropolitan 
boards of guardians was recently convened by the Union 
of St. Saviour, Southwark, and met on April 20th at the 
offices of the City of London Guardians. The conference 
was to consider the subject of tuberculosis. Mr. T. Cooksey, 


of the parish of St. Saviour, who was voted to the chair, 
said that the question of tuberculous patients in Poor-law 
infirmaries was a most important one. 


Large numbers of 
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such patients were treated at the Poor-law infirmaries, but 
with the existing accommodation it was impossible to treat 
them properiy. [t remained to be seen whether the Poor-law 
unions were sufficiently impressed with the gravity of the 
case to take common action whereby some improvement 
might be brought about. Mr. F. Redman (St. Saviour’s) read 
a paper on Phthisis Patients under the Poor-law and con- 
cluded by moving the following motion :— 

That, having regard to the large number of cases of tuberculous 
disease which find their way into establishments under the care of the 
Poor-law guardians and the danger of infection incurred by non- 
tuberculous patients it is desirable that special institutions should be 
established in the country to which all hupeful cases of tuberculous 
disease should be removed 
This was seconded by Mr. F. J. R-illy of Mile-end. Mr. 
Lindow of Woolwich thought that they could treat cases of 
phthisis quite well in Poor-law intirmaries provided the 
buildings were suitable. Common lodging-houses were 
centres of infection and something should be done either 
to reduce their number or to see that they were conducted 
under better conditions. Dr. Potter of Kensington said 
that out of 93 cases of phthisis admitted into Kensington 
Infirmary last year there were only 15 which could have been 
sent to a sanatorium. He thought that a trial sanatorium for 
200 selected cases might be provided. After some further 
discussion Mr. Redman agreed to modify his motion as 
follows : 

That, having regard to the large number of cases of tuberculous 
disease which find their way into establishments under the care of the 
Poor-law guardians, it is desirable that the Local Government Board 
should make an exhaustive inquiry into the cause and treatment of the 
same 
This was carried unanimously. 

TUBERCULOSIS AND MUNICIPAL CORPORATIONS. 

The corporations of Blackpool, Bootle, Derby, Darwen, 
Leeds, Manchester, Salford, and Stockport recently proposed 
some rules for the prevention of tuberculosis. These rules 
were prepared by the Local Government Board and the 
Board of Agriculture and accepted by the council of the 
Central Chamber of Agriculture, with some exceptions, 
mainly arguing that the clauses ought not to apply to cows 
unless affected with tubercle of the udder. A meeting of the 
Parliamentary Committee of the Central Chamber of 
Agriculture was held on April 18th, at which Mr. W. H. 
Long was present, and it was decided to withdraw opposition 
to the rules if they were limited in the above sense. The 
corporation’ accepted this compromise. The most important 
clauses of the rules are Clause 2, which imposes a maximum 
penalty of £10 for the sale knowingly of milk from cows 
suffering from tuberculosis of the udder ; Clause 3, imposing 
a maximum penalty of £5 upon a dairyman knowingly keep- 
ing a cow with a tuberculous udder with other cows in milk ; 
Clause 4, rendering notification of cows suffering from, or 
suspected of, tubercle of the udder obligatory; and 
Clauses 5 and 6, providing for inspection of samples of 
milk and power to take the same and giving power to 
corporations to suspend a suspected milk-supply. 

TROWBRIDGE. 

An important meeting was held at the George Hotel, 
Trowbridge, on April 22nd. The object of the meeting 
was the formation of a West Wilts Branch of the National 
Society for the Prevention of Consumption and Other Forms 
of Tuberculosis. Captain Chaloner, M.P., was in the chair 
and there was a good attendance of medical practitioners 
and others. Mr. Murray Gray explained the objects of the 
association. The branch was duly formed and the meeting 
proceeded to elect patrons and officers. Among the patrons 
was Mr. W. H. Long, M.P., the Minister of Agriculture. It 
was proposed to hold a public meeting shortly at which the 
Minister of Agriculture should be asked to preside. 

STOKE-BY-NAYLAND. 

An estate of 94 acres at Stoke-by-Nayland in Suffolk has 
been purchased by a Yorkshire gentleman, Mr. Walker of 
Dewsbury, with the object of erecting on it a large hospital 
for the treatment of phthisical patients. Mr. Walker’s 
daughter, Dr. Jane H. Walker, will be the resident physician. 
This lady has already acquired considerable experience in this 
department of practice, having for the last eight years been at 
the head of a small sanatorium for tuberculous cases at 
Caius Farm, Denver, in the county of Norfolk. It was from 
observing the benefits obtained from the open-air treatment 
of phthisis in Switzerland that Dr. Jane Walker was 
induced to foun in England an institution conducted on 
similar lines. 
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THE STUDY OF TROPICAL MEDICINE. 


BETWEEN three and four hundred gentlemen attended a 
festival dinner of the Seamen’s Hospital Society which was 
held in the Grand Hall of the Cecil Hotel on Wednesday 
evening last, May 10th. 

The toasts of ‘* The Queen.” which was received with 
musical honours, and ‘‘ The Prince and Princess of Wales 
and the other members of the Royal Family” were proposed 
by the Right Hon. J. CHAMBERLAIN, M.?., the chairman. 

The Marquis of LORNE proposed *‘ The Navy, Army, and 
Auxiliary Forces,” which was replied to by Admiral Sir 
Anthony H. Hoskins and the Marquess of Lansdowne 

The SECRETARY OF STATE FOR WAR, referring to the 
Royal Army Medical Corps, said that the army was a small 
one but its liabilities were immense. The most formidable 
foe that the British soldier had to encounter was tropical 
disease. Lord Lansdowne reminded his hearers that in the 
Tirah campaign in round figures there were 1000 admissions 
to hospital from gunshot wounds and the injuries usually 
sustained during a campaign, while there were 11,000 admis- 
sions from fever and dysentery. Of the deatilis there were 
100 from wounds and injuries but nearly 600 from diseases 
of a tropical kind 

Mr. GARLAND Soper, J.P., 
Parliament.” 

Lord LocH, in responding, asked 
Colonial Nursing Association. 

Sir WILLIAM PRIESTLEY referred to Lord Lansdowne’s 
interest in the Medical Department of the Army and re- 
marked that his connexion with establishing the Royal Army 
Medical Corps had made him so popular with medical officers 
that there was a desire to have his portrait framed in every 
mess-room where they were assembled. 


proposed ‘‘ The Houses of 


for support for the 


In proposing ‘‘ The Establishment of the London 
School of Tropical Medicine and the Enlargement of 
the Branch Hospital of the Society in the Royal 


Victoria and Albert Docks,” Mr. CHAMBERLAIN said that 


in the great work of civilisation our greatest enemy 
was the insidious attacks of a deadly disease which 
weakens where it does not kill and which shortens 


the lives and careers of the ablest and most energetic of 


those who go out to represent us in these countries. The 
problem before us was manifold. We had to seek out and 
make clear the history and origin of these diseases. We 


had, if possible, to find a cure for them, and with those 
objects we had to extend the study of these tropical diseases, 
and to create, it may be, a school of trained practitioners 
and investigators, so that in future scientific research may 
go hand-in-hand with practical medicine. He referred to 
the aid which had been given by Lord Lister and the Royal 
Society, to the work of Major Ross, I.M.8., in India and that 
of Dr. Patrick Manson (medical adviser to the Colonial Office) 
and his predecessor (Sir Charles Gage Brown), and to that 
of Dr. Rowell. Under the proposed scheme the accom- 
modation at that hospital would be increased to 50 beds. 
When this enlargement had taken place and the neces- 
sary buildings had been erected the course of pro- 
cedure would be somewhat as follows. The Colonial 
Office and the other offices which had dependencies in 
the tropics under their charge would give a preference 
in their selection of medical officers for those colonies and 
dependencies to the gentlemen who had gone through a 
course of special study in connexion with the subject of 
tropical diseases in one of the great medical institutions of 
the country. This course of study might extend over two or 
three years and be given in any of the medical institutions of 
the United Kingdom. After that study had been completed 
and the necessary certificates and degrees bad been con- 
ferred it would be expected of the candidates selected 
that they should take advantage of schools of tropical medi- 
cine and practically learn the treatment of those diseases. 
Between the several institutions engaged in the same work 
there could be no question of jealousy and he hoped that 
they would always keep in close touch. After referring to 
the advances which science had made in the control of 
disease he expressed his opinion that the man who should 
successfully grapple with this foe of humanity and find the 
cure for malaria and for the fevers desolating our colonies and 
dependencies in many tropical countries, and should make 
the tropics liveable for white men, would do more for the 
world, more for the British Empire, than the man who added 
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a new province to the wide dominion of the Queen. Aj 
those who codperated in securing this result, whether by 
their personal service or by some pecuniary sacrifice, would 
be entitled to share the honour and to add their names to the 
golden record of the benefactors of mankind. 

Lord LISTER proposed, and Lord STRATHCONA and Sir 
P. O. Fysh responded to, the toast of ‘t‘ The Empire.” 

Sir DONALD CURRIE gave the toast of ‘‘ The Health of the 
Chairman.” 

In the course of the evening subscriptions amounting to 
£15,800 were announced. This sum included £3500 from the 
Colonial Office, £2000 from the Bishop of London on behalf 
of the Marriott Bequest, £1000 from the India Office, £200 
from the King of the Belgians, and £500 from Sir Thomas 
Sutherland. Lord Strathcona and Sir Donald Currie each 
gave £500 to endow a bed, and Sir Henry Burdett has 
promised to give £300 a year for three years for a travelling 
scholarship. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

On the Sanitary Circumstances and Administration of the 
St. Dogmells Rural District, by Dr. R. DEANE SWEETING. 
The Local Government Board, we learn from this report, are 
not on general grounds in favour of the division of sanitary 
districts amongst a plurality of medical officers of health and 
are directing special inquiry into the sanitary circumstances 
and administration of districts so divided. In course of these 
inquiries inspection has been made of the rural district of 
St. Dogmeils in Pembrokeshire, an area of about 12 miles 
by 17 miles, comprising 17 parishes, five of which lie along 
the coast-line of St. George’s Channel. This rural district 
has 2434 inhabited dwellings and its population at the last 
census was 9125. Its assessable value is £27,676. It is a 
hilly agricultural country, as a rule sparsely populated, 
but with small quasi-urban aggregations of population at 


St. Dogmells, Cilgerran, Newport, and a few other 
villages. Probably on account of its size and its 
hilly character the district has been subdivided for 


sanitary purposes, Dr. Phillips of Cardigan being medical 
officer of health of one half, and Dr. Havard of Newport 
the health officer of the other half. Such advantages as this 
subdivision presents, however, Dr. Sweeting considers to be 
more than balanced by the difficulties in the way of joint 
action by the two health officers and by the smallness of 
the salary which the district council pays in each instance. 
The inspector recommends the appointment of a single 
medical officer of health who should be in closer rela- 
tion with his authority than is at present the case, 
and remunerated on a scale which would permit fre- 
quent inspections of different parts of his district. From 
the account given of the sanitary circumstances and 
history of administration in St. Dogmells the need for 
attention to public health matters there seems to be a 
pressing one, and it is to be hoped that the efforts of the 
single medical officer, if appointed, will be more successful 
than those which have been made in vain by his two pre- 
decessors. The housing of the poorer classes in the place 
appears often to be of a most wretched description. Small 
cottages, some only of one room, badly dilapidated, with 
floors of beaten earth below the level of the surrounding 
ground and without through ventilation appear to be 
common. It is often difficult for a local authority to deal 
satisfactorily with houses of this sort, but it is at least in its 
power to see that new dwellings erected in the district 
comply with reasonable sanitary requirements. But at 
St. Dogmells they have no building by-laws and no plans of 
houses are ever submitted to the district council before they 
are erected. Frequent opportunities of pollution of streams, 
some of them sources of water-supply, appear to be afforded 
by the prevailing methods of sewage and excrement dis- 

sal. Such drainage as there is in the several villages of 
the district consists merely of rubble drains discharging into 
neighbouring watercourses, and by means of these drains 
or otherwise the streams in the neighbourhood have in many 
cases become the common sewers of the district. Even 
accumulations of house refuse are at times got rid of by 
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veing thrown int Sweeting enumerates other 
hortcomings, 8s laughter-houses, filthy cow- 
heds, and absen for disinfection or isolation 
of cases of infectl illness It is to be d that bis 
eport followed by adequate remedial ac on the 
urt of the local council concerned 
REPORTS OF MEDICAL OFFICERS OF HEALTH. 
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thi iber under-estimates the actual 
, iti r the year was 27°38, and the 
neral 1000. The density of the 
populat ards of the city ranged from 12°9 
» 146°6 per acre, but, as Sir Henry Littlejohn points out, 
hese relations convey to the ordinary reader a very imperfect 
‘ f t al conditions obtaining in each ward. As 
egards the pr ence diphtheria and enteric fever in the 
ef divisions of the city t followi table is of cor 
lerable y LUV int est 
Dipht! ! 
N 5 ( at 1 
4? A 
P be 
Sir Henry Littlejo draws attention to the relativ: 
edot f the ‘* Old Town” as compared with the incidence 
pon the 1 e modern Southern District.” The maiz | 
eature of eres 1895 was, however, an outbreak of | 
yphus fe , al hart is furni d in the rey rt bel re us | 
showil that this disease has to some extent manifested 
self in t ity sir 1880. During 1898 there were 79 cases | 
f this disease, 36 being males and 43 females, the cases | 
irrin tween the beginning of October and the end of 
Dect vel As regards age distribution a noticeable fe 
v the lar num vr of children who were attacked. 
( ncement of the outbreak certaln cases esca 1 
‘ niti nd had this not been the case probably fewer 
ttacks would have « irred. Sir Henry Littlejohn thinks 
at the disease was wrted into Edinburgh about th 
middle of August, and he is inclined to regard the holding 
1 wake in conn n wi the body of a man who not 
probably died from typhus fever as one of the means 
spreadir the disease During the course of the outbreak 
Sir Henry Littlejohn was, he states, much struck with the 
fact that, s at short distances, the disease evinced but 
it nfective powé One of the inspectors engaged in th 
mov f the cases contracted the disease, and a staff nurse, 
who s t near t typhus wards but had otherwise no known 
ynnexi with them, s umbed to an attack lhe fatality 
ite amounted to only 11-2 per cent ; 
/ s / t District.—Dr. J. H. Crocker in dealing in 
S < é unnual report with the influence of schools in 
Asio y spreading infectious disease reports that owing 


five cases of diphtheria amongst children 
Schoo! ex: d the throats 

















of all the ildren present in the schools on a certain date 
ut of 164 n thus examined no less than 145 had 
nflat t ts 1 } g instances where children 
r ‘ : rir fro diphtheria must obviously have 
een a ed v the sease while still at school. The 
yrporation hav that all dairy cattle purchased by 
hem shall be t yt rculin. Out of 27 cows tested 
in this way in October, 1898, by the veterinary surgeon to 
he poration, 12, or 44-4 per cent. reacted 
( terfield I Dis Dr. Meredith Richards 
enorts it Chestertield has 1 t created a hospital 
Lis il yr H Splitals Act, 1893 The 
finar l as by the Derbyshire County 
Counci wa ul expenses of hospitals erected 
in the ty e « ation to proceed under 
the Isolation ! r than under the Public 
Health A it Borough Hospital Com- 
ittes whor ; providing isolation accommoda- 
tion is now vested, have agreed with the North Derbyshire 
Hospital Committee, which represents the district surround- 
g¢ Chestertfic to erect a joint al of 30 beds at 
nmore Further steps will be ta when the county 
cour in obtain the necessary loans. As regards the 
ende ity enterl fever in Chesterfield, Dr. Richards 
observ tha tl experience of 1898 has confirmed his 
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ble privy-midden system is the main 
The average infantile mortality for the 
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last six years in Chesterfield has been 189 per 1000 births, 
and Dr. Richards furnishes a table in his report comparing 


this rate with that during the same period for England and 
Wales and the surrounding towns of Nottingham, Leicester, 
Shetflield, and Derby. Of these Leicester, with an average 
rate of 195, is the only one which exceeds Chesterfield. D1 

Richards bas constructed an infantile life table for Chester- 
field from the figures of the last six years, and he contrasts 
the results thus obtained with the table which appeared in 
the fifty-fourth annual report of the Registrar-General and 
which gives the infantile mortality figures for three rural 
counties (Herts, Wilts, and Dorset) conspicuous for their low 
rates and three selected towns (Preston, Leicester, and Black 
burn) conspicuous for their high rates. We have not space to 
analyse the figures, but it may be mentioned that out of a 
theoretical 100,000 children born in Chesterfield there would 
first two months of life 7840 infants, as 





have died during the 


against 7077 in the ‘‘three towns” and 4473 in the “ thre 
counties.” 
VITAL STATISTICS. 
HEALTH OF ENGLISH TOWNS. 
In 33 of the largest English towns 6719 births and 
3616 deaths were registered during the week ending 


of 


May 6th. ‘The annual rate mortality in these towns, 
which had declined in the five preceding weeks from 23:1 
to 17°7 per 1000, further fell last week to 16°5. In London 
the rate was 16-0 per 1000, while it averaged 16-9 in the 
32 provincial towns. The lowest rates in these towns 
were 98 in Derby, 10°6 in West Ham, 10°9 in Cardiff, 


and 13:1 in Blackburn; the highest rates were 19°83 
in Salford, 203 in Manchester, 20°6 in Liverpool, and 


22°3in Plymouth. The 3616 deaths included 339 which were 
referred to the principal zymotic diseases, against 384 and 
383 in the two preceding weeks; of these, 114 resulted 
from whooping-cough, 91 trom measles, 57 from diphtheria, 
28 from diarrhoea, 25 from fever, 22 from 
‘*fever” (principally enteric), and two from small-pox. No 
death from any of these diseases were recorded in Brighton 
or in Wolverhampton; in the other towns they caused the 
death-rates in Croydon, Plymouth, Halifax, and 


scarlet 


lowest 


Gateshead, and the highest rates in Bolton, Manchester, 
Salford, and Burnley. The greatest mortality from measles 


occurred in Salford, Manchester, and Bolton; and from 
whooping-cough in Car Birkenhead, Burnley, Preston, 
Salford, Oldham, Bradford, and Hull. The mortality from 
scarlet fever and from ‘‘ fever” arked excess 
in any of the large towns. The 57 deaths from diphtheria 
included 21 in London, six in Leicester, five in Leeds, fivé 
in Sheffield, fourin Birmir im, and three in West Ham 
Two fatal cases of small-pox were registered in Hull, but not 
one in London or in any other of the 33 large towns ; and no 
small-pox patients were under treatment in any of the Metro- 
politan Asylums Hospitals on Saturday last, May 6th. The 
number of scarlet fever patients in these hospitals and in the 
London Fever Hospital at the end of last week 
was 2139, against 2144 and 2131 on the two preceding 
Saturdays ; 219 new cases were admitted during the week, 
against 163, 189, and 226 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 277 and 294 in the two preceding 
lined again last week to 249, and were 74 below 


Ye 
ain, 
} ] y 
showed bo! 





Ihe 





ee } 
weeks, G¢ 


the average. The causes of 38, or 1:1 per cent., of 
the deaths in the 33 towns were not certified either 
by a registered medical practitioner or by a coroner 


All the causes of death were duly certified in Birmingham, 
Nottingham, Bradford, Leeds, and in 15 other smaller towns ; 
the largest proportions of uncertified deaths were recorded 
in Cardiff, Liverpool, Sheffield, and Gateshead. 






HEALTH OF SCOTCH TOW 





The annual rate of mortality in the eight Scotch towns, 
which had been 18:1 an 1211 per 1000 in the two preceding 
weeks, declined ag to 185 during the week ending 
May 6th, but was 2:0 per 1000 above the mean rate during 
the same period in the 33 large English towns. The rates 
in the eight Scotch towns ranged from 12°8 in Leith and 
14:9 in Aberdeen to 18°3 in Edinburgh and in Paisley and 
20'lin Glasgow. The 564 deaths in these towns included 
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19 which were referred to whooping-cough, 16 to measles, 
seven to diarrhoea, five to diphtheria, three to scarlet fever, 
and two to ‘‘ fever.” In ali, 52 deaths resulted from these 
principal zymotic diseases, against 53 and 76 in the two 
preceding weeks. These 52 deaths were equal to an 
annual rate of 1°7 per 1000, which was slightly above 
mean rate last week from the same diseases in the 
33 large English towns. The fatal cases of whooping-cough, 
which had been 13 and 22 in the two preceding weeks, 
eclined again to 19 last week, of which eight occurred in 
Edinburgh, five in Glasgow, and three in Aberdeen. The 
leaths from measles, which had increased in the three 
preceding weeks from 13 to 30, declined to 16 last week, of 
which 14 were recorded in Glasgow. ‘The five fatal cases 
f diphtheria exceeded the number registered in any recent 
week, and included two in Glasgow and two in Aberdeen. 
(he deaths from scarlet fever, which had been four and 
tive in the two preceding weeks, declined to three last week, 

which two occurred in Glasgow. The deaths referred 

diseases of the respiratory organs in these towns, which 
had been 119 and 117 in the two preceding weeks, further 
ieclined to 109 last week, and were 20 below the number in 
the corresponding period of last year. The causes of 34, 
or more than 6 per cent., of the deaths in these eight towns 
last week were not certified. 


the 


HEALTH OF 
The death-rate in Dublin, which had declined in the 
three preceding weeks from 33°4 to 29°7 per 1000, further fell 
to 24-8 during the week ending May 6th. During the past 
four weeks the rate of mortality in the city has averaged 
29°5 per 1000, the rate during the same period being 
17-2 in London and 17°7 in Edinburgh. The 166 deaths 
registered in Dublin during the week under notice showed a 
ecline of 33 from the number in the previous week, and 
included seven which were referred to the principal zymotic 
liseases, against 10 and 12 in the two preceding weeks; of 
these, four resulted from whooping-cough, two from ‘‘ fever,” 
ind one from diphtheria, but not one either from small- 
, measles, scarlet fever, or diarrhoea. These seven deaths 
were equal to an annual rate of 1:0 per 1000, the 
ymotic death-rate during the same period being 1°5 
in London and 1°6 in Edinburgh. The fatal cases of 
whooping-cough, which had been three and eight in the 
wo preceding weeks, declined to four last week. The 
deaths referred to different forms of ‘‘fever,” which 
had been two and three in the two preceding weeks, declined 
again to two last week. The mortality from diphtheria 
rresponded with that recorded in the preceding week. 
The 166 deaths registered in Dublin last week included 18 
of infants under one year of age and 49 of persons aged 
ipwards of 60 years; the deaths both of infants and of 
lderly persons showed a marked decline from the numbers 
corded in the preceding week. Ten inquest cases and six 
deaths from violence were registered ; and 54, or nearly a 
third, of the deaths occurred in public institutions. The 
causes of four, or more than 2 per cent., of the deaths in 
the city last week were not certified. 


DUBLIN. 


nox 


VITAL STATISTICS OF LONDON DURING APRIL, 1899. 


IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality 
during April in each of the 43 sanitary areas of London. 
With regard to the notified cases of infectious disease 
in the metropolis, it appears that the number of persons 
reported to be suffering from one or other of the nine 
diseases specified in the table was equal to 6:2 per 
1000 of the population, estimated at 4,546,752 persons 
in the middle of this year. In the three preceding 
months the rates had been 9:2, 8:5, and 6:7 per 1000 


respectively. The rates were considerably below the 
average in Paddington, Hampstead, St. Martin-in-the- 


Fields, Strand, Lee, and Plumstead; while they showed 
the largest excess in Westminster, Clerkenwell, Bethnal 
Green, St. Saviour Southwark, St. George Southwark, 
Newington, and Greenwich sanitary areas. Six cases 
of small-pox were notified in London during April, 
including two in Islington and one each in Marylebone, 
Whitechapel, Poplar, and Camberwell; two small-pox 
patients were admitted into the Metropolitan Asylums Hos- 
pitals during April, and three remained under treatment at 
the end of last month. The prevalence of scarlet fever in 


VITAL STATISTICS OF LONDON DURING APRIL, 1899. 
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London showed a further decline from that recorded in the 
three preceding months; among the various sanitary areas 
this disease showed the highest proportional prevalence in 
Westminster, St. Saviour Southwark, Rotherhithe, Wands 
worth, Greenwich, and Plumstead. The Metropolitan 
Asylum Hospitals contained 2088 scarlet fever patients at 
the end of April, against 2637, 2535, and 2272 at the end of 
the three preceding months ; the weekly admissions averaged 
177, against 236 and 196 in the two preceding months. 


The prevalence of diphtheria in London during Apri) 
showed a _ further marked decline from that re- 
corded in recent months; this disease was pro 
portionally most prevalent in Clerkenwell, St. Saviour 


Southwark, St. George Southwark, Newington, Bermond 
sey, Lambeth, Camberwell, and Greenwich sanitary areas. 
There were 994 diphtheria patients under treatment 
in the Metropolitan Asylum Hospitals at the end of 
\pril, against 1358, 1388, and 1159 at the end of the 
three preceding months; the weekly admissions averaged 
107, against 166, 172, and 127 in the three preceding months. 
The prevalence of enteric fever in London showed a slight 
further decline from that recorded in recent months ; 
among the various sanitary areas this disease showed the 
highest proportional prevalence in Holborn, St. George- 
in-the-East, Limehouse, Poplar, and St. Saviour Southwark. 
The Metropolitan Asylum Hospitals contained 124 enteric 
fever patients at the end of April, against 249, 215, and 
148 at the end of the three preceding months; the 
weekly admissions averaged 17, against 27 and 19 in the 
two preceding montlis. Erysipelas was proportionally most 
prevalent in Westminster, St. Giles, Bethnal Green, Mile 
End Old Town, and Lambeth sanitary areas. The 23 cases 
of puerperal fever notified in London during April 
included three in Hackney, and two each in Kensington, 
Hammersmith, Chelsea, St. Pancras, and Lambeth sanitary 
areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of the 
metropolis, the deaths occurring in the institutions of London 
having been distributed among the various sanitary areas in 
which the patients had previously resided. During the four 
weeks ending April 29th, the deaths of 6279 persons 
belonging to London were registered, equal to an annual 
rate of 18:0 per 1000, against 17:0, 20°3, and 22:2 in 
the three preceding months. The lowest death-rates in the 
various sanitary areas were 94 in St. Olave Southwark, 
11:8 in St. Martin-in-the-Fields, 13:1 in Battersea, 13°2 
in Hampstead, 13:3 in Stoke Newington, and 13°6 in 
Lewisham (excluding Penge); the highest rates were 22:2 
in Newington, 23:2 in Bermondsey, 24°4 in St. George-in-the- 
East, 25:0 in St. George Southwark, 25°5 in Holborn, 25°8 
in St. Saviour Southwark, and 26°4 in Limehouse. During 
the four weeks of April 565 deaths were referred to the 
principal zymotic diseases in London ; of these, 159 resulted 
from measles, 27 from scarlet fever, 108 from diphtheria, 
212 from whooping-cough, 27 from enteric fever, 32 from 
diarrhcea, and not one either from small-pox, typhus, or 
from any ill-defined form of continued fever. These 565 
deaths were equal to an annual rate of 1°6 per 1000, against 
1-5, 1°6, and 1-9 in the three preceding months. No 
death from any of these zymotic diseases was recorded 
last month in Stoke Newington; in the other+sanitary 
areas they caused the lowest death-rates in Paddington, 
St. James Westminster, Hampstead, St. Luke, Wands- 
worth, and Plumstead; and the highest rates in 
Hammersmith, St. George-in-the-East, Limehouse, St. 
George Southwark, Newington, and Lee. The 159 
fatal cases of measles were less than half the corrected 
average number in the corresponding periods of the 10 
preceding years; this disease showed the highest propor- 
tional fatality in St. George Hanover-square, Hackney, St. 
George-in-the-East, Limehouse, Greenwi: h, and Lee sanitary 
areas. The 27 deaths referred to scarlet fever were 36 
below the corrected average number; the mortality from this 
disease showed no marked excess in any of the sanitary 
areas. The 108 fatal cases of diphtheria were 34 below 
the corrected average number; this disease showed the 
highest proportional fatality in Strand, City of London, 
Limehouse, St. Saviour Southwark, St. George Southwark, 
Newington, and Lewisham sanitary areas. The 212 deaths 
from whooping-cough were 59 below the corrected average 
number; among the various sanitary areas this disease 
was proportionally most fatal in Kensifigton, Hammersmith, 
Islington, St. George-in-the-East, Mile End Old Town, and 
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Newington. The 27 deaths referred to enteric fever were 
within three of the corrected average number; this disease 
showed the highest proportional fatality in Marylebone 
and St. George-in-the-East sanitary areas. The 32 fatal 
cases of diarrhoea were 20 below the corrected average 
number. In conclusion, it may be stated that the aggregate 
mortality in London during April from these principal 
zymotic diseases was nearly 36 per cent. below the average. 
Infant mortality in London during April, measured by 
the proportion of deaths of children under one year of age 
to registered births, was equal to 119 per 1000. Among the 
various sanitary areas the lowest rates of infant mortality 
were recorded in Marylebone, Stoke Newington, St. Giles, 
St. Luke, St. Olave Southwark, and Lewisham; and the 
highest rates in Kensington, St. Martin-in-the-Fields, Holborn, 
Shoreditch, Limehouse, and St. George Southwark. 








THE SERVICES. 





RoyAL ARMY MEDICAL Corps. 

Lieutenant-Colonel Richard D. Bennett retires on retired 
pay ; Captain Richard E. Kelly is promoted to the rank of 
Major. Lieutenant-Colonel H. ©. Kirkpatrick has arrived 
from Aden on privilege leave. Major J. G. Black is posted 
to the station hospital, Belfast. Major McCreery embarks for 
service in the Mauritius. Captain J. F. M. Kelly joins at 
Dublin for duty. 


ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Lieutenant-Colonel Thomas Cayzer resigns his 
commission. Surgeon-Captain D. L. Anderson to be Sur- 
geon-Major. 

VOLUNTEER OORPS. 

Artillery : ist Hampshire (Southern Division, Royal 
Artillery): Edmund Napier Close to be Surgeon-Lieutenant. 
Royal Engineers (Volunteers): 1st Hampshire: Surgeon- 
Lieutenant Henry Fulton resigns his commission, and is 
appointed Second Lieutenant (Supernumerary). Rifle: 
2nd Volunteer Battalion the Cameronians (Scottish Rifles) : 
Surgeon-Lieutenant J. L. Loudon to be Surgeon-Captain. 
1st Cadet Battalion, the Manchester Regiment: Israel James 
Edward Renshaw to be Acting Surgeon. 

VOLUNTEER OFFICERS’ DECORATION. 

The Volunteer Officers’ Decoration has been conferred upon 
Surgeon-Lieutenant-Colonel Henry Colgate of the 2nd Sussex 
Volunteer Artillery. 

THE PHILIPPINES. 

There does not seem to be much doubt now that the end of 
the insurrection in the Philippines is near at hand. The 
insurgents have been badly beaten in every engagement with 
the American troops and have practically already sur- 
rendered, therefore President M‘Kinley’s belief that peace 
will soon be arranged appears to be well founded. 
‘Lhe next question which will engage the attention of 
the United States Government will be the arrange- 
ments for safeguarding the health of the American 
army of occupation until matters have become settled 
and the new form of government has been securely estab- 
lished. Admiral Dewey is shortly to return to America and 
to be succeeded in his command of the naval squadron by 
Admiral Watson. The attention of the American nation will 
soon be occupied with questions of climatology, hygiene, and 
public health measures in respect of their new possessions. 


DEATHS IN THE SERVICES. 


Surgeon-General Robert Cockburn, late Bengal Medical 

Service, on April 30th, in his seventy-fifth year. 
MEDICAL SERVICE IN THE SOUDAN. 

A despatch with its enclosure, from Major-General Lord 
Kitchener of Khartoum, G.C.B., K.C.M.G., Sirdar of the 
Egyptian Army, dated Cmdurman, Feb. 8th, 1899, to Lord 
Cromer, contains the following passage: ‘‘ Captain Jennings, 
R.A.M.C., 8.M.O., showed great gallantry and devotion, 
dressing the wounded as they fell under fire, the quality 
of which is vouched for by the casualty return. He was 
admirably seconded by Mulazin Awal Abdel Latif Effendi 
Ahmed. This officer has already done very valuable service 
at Karkoj when the whole of the Cavalry and Camel Corps 
were down with malarial fever, from which he also was 
suffering ; since the action Captain Jennings and his staff 
have been unceasingly at work.” 
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Sir HENRY Norbury, K.C.B. 

Sir Henry Frederick Norbury, M.D., K.C.B., Inspector- 
General of Hospitals and Fleets, and Director-General of the 
Medical Department of the Royal Navy, has been placed on 
the retired list from May 7th. Sir Henry Norbury was born 
in 1839 and entered the Royal Navy as surgeon in 1860. 
During the Zulu war of 1879 he was principal medical officer 
of General Sir C. Pearson’s column and was afterwards 
principal medical officer of the Naval Brigade with General 
Crealock’s column and was several times mentioned in 
despatches. Sir Henry Norbury will still continue to hold 
the appointment of Director-General. 

THE Royal MILITARY TOURNAMENT. 

The annual display at the Royal Agricultural Hall, 
Islington, promises to be, as indeed of late years it always 
has been. a most attractive one. The pageant ‘‘ Warriors 
of Britain’’ has been arranged to show the evolution of the 
British soldier during the past three and a half centuries 
and the typical periods which have been chosen are— 
‘*The Wars of the Roses,” ‘‘ Newbury,” ‘* Lucknow,” and 
‘*Khartoum” (Omdurman). The combined display—the 
always popular finale—will represent the Storming of Passer 
Sala, 1875. The tournament will open on Thursday, 
May 25th, and close on June 8th. 

SEASIDE SANATORIA FOR SOLDIERS. 

The result of the experiment in providing accommodation 
during the coming summer at seaside garrisons, to which we 
have already called attention, will be awaited with interest. 
If the invalids and convalescents be judiciously selected and 
the system properly worked it may be confidently expected 
that the experiment will be attended with excellent results 
and be a real boon to our sick and convalescing soldiers. 
The local arrangements will, of course, be left largely in the 
hands of the general commanding and the principal medical 
officer of the respective districts. 


THE MEDICAL PROFESSION AND THE PUBLIC SERVICES. 


What with the fighting in Samoa and that in Uganda, the 
unsettled state of affairs in regard to the Transvaal, 
the China convention question, and the settlement of 
the Soudan, the Government of this country must have 
abundance of occupation for, and be largely in need of, 
the services of members of the medical profession at the 
present time and in the near future. The augmentation of 
the Navy will also call for a corresponding increase in the 
naval medical service. 








Correspondence, 





** Audi alteram partem.” 





“ A CRITICISM OF THE MORE COMMONLY 
EMPLOYED TESTS FOR ALBUMIN 
IN URINE.” 
To the Editors of THB LANCET. 


Sirs,—I have to apologise to Mr. Cammidge that by mis- 
chance I did not observe the statement in his article that he 
had employed quantitative methods in his investigations. 
In his courteous reply he is quite right in assuming that had 
I observed the sentence referred to I would not have written 
as I did. 

With regard to our disagreements I regret that Mr. 
Cammidge did not add to the value of his work by 
publishing the details of processes, precautions, and weigh- 
ings which chemists expect in such a case. My simple 
experiments have the advantage that they avoid sources 
of fallacy and can easily be verified or refuted by 
any gentleman interested in the matter. So far as my know- 
ledge goes egg albumen, except with regard to ether and 
coagulating temperature, reacts the same to tests as the 
albumins to be tested in urine. If I pursue the investigations 
I will certainly follow the synthetic plan. That is to say, 
I will examine the delicacy of the tests when applied to solu- 
tions of albumin in water at first; I will then make, say, a 
2 percent. solution of urea in water and use that solution 
to dilute a solution of albumin of known strength, 
examining the action of the tests for albumin at 
each dilution. Similarly the action of the tests in 
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presence of common salt, phosphates, uric acid, Xc., 
when present alone in aqueous solution containing 
albumin should be noted. After an investigation of the 
effect of such single additions on the delicacy and working 


of the tests the next step would be to go on to mixtures, and 
the final results would be obtained by diluting albumin 
solution by urines of various specific gravities. I believe 
that in such a way only could reliable and comparable results 
be obtained. Anyone who has had experience of the great 
care and prolonged washing necessary to obtain decimal 
places in the percentage results of a simple inorganic analysis 
can hardly refrain from scepticism regarding many of the 
results obtained from a complex fluid of varying composition 
I am, Sirs, yours faithfully, 
WALTER COLQUHOUN. 


such as urine. 





Glasgow, May 6th, 
Mik APPLICATION OF THE OPEN-AIR 
SYSTEM OF TREATMENT TO 
THE INSANE. 
To the Editors of THE LANCET. 
Sirs,-During the past year or two I have seen some 


apparently very good results in ordinary forms of insanity 
from open-air treatment conducted somewhat on _ the 
Nordrach system, but of course modified to suit individual 





cases according to their mental condition. For the informa- 
tion of those who are not conversant with the Nordrach 
system and for the guidance of those who may wish to adopt 


or 


in part, in this country, I subjoin 
oncerning it 


the system, in whole 
the following few remarks « 





The life at Nordrach may be said to be a natural life 
carried out under unnatural mnditions It is natural 
inasmuch as it is the life which primitive man would lead, 
for primitive man lived entirely in the open air and 
habitually, 1 loubt, over-ate himself, whereby it is 


supposed that he lived to a fabulous age in perfect health 


It is unnatural inasmuch as it is entirely foreign to our 
modern ideas of living, for when it rains we like to keep dry, 
and when there is wind we like to keep out of it; and we 
ike to eat enough, but we do not like habitually to eat to 


excess \t Nerdrach the patient under treatment rises 
about 8 A.M. and receives a cold douche at a pressure 
of about three atmospheres, followed by hard friction. 
Each room at Nordrach is fitted with its own douche and 
liffers in this way from other German and from Swiss 


sanatoria where there is generally a special douche room. 
After a substantial breakfast the patient goes for a specially 
prescribed walk at a specially prescribed pace and walks till 








ne hour before lunch and during that one hour he must 
rest quietly on the couch or bed in his room. The windows 
ire nspicuous by their absence; only the open spaces 
remai! hus comp! rest and fresh air are assured at the 
same time. Lur or rather dinner, is a most formidable 
mea rhe lical officer sits at the middle of the table 
He urves for each patient and there the patient 
sits until he has eaten everything—and hard work 
the patient finds it is to do so. After this he will 
rest short time, for he hardly feels capable of 
walking Then follows another prescribed walk at a 
snail’s pace and another hour’s rest in the bedroom 
before supper at 7 P.M., which is nearly as substantial as 
linner. ‘There is more walking after supper and the patient 
is in bed by 10 P.M. Nothing of any kind is allowed between 


meals and nothing is wanted. Patients put on weight ata 
most surprising rate and completely alter their appearance ; 

ey soon look the healthiest of the healthy. The sanatorium 
itself consists of two or three small houses in which nearly 
ill the rooms are bedrooms. Sitting-rooms are not required. 
The dining-room is in an entirely separate building, the 
windows of which are never closed except in the worst of 
weather. Milk or beer is drunk at meals, but milk is hardly 
necessary as so much weight can be put on without it and it 
better to keep milk in reserve in case of a relapse 
is most v¥ le 


fion 
Ss often 





when it able. 

I am induced, but with much diffidence, to suggest a more 
extended use of the open-air system than has hitherto been 
the custom in the treatment of the insane, for it is generally 
admitted that the insanities as met with at the present day 
ire usually associated with debility, malnutrition, lowered 
vitality, nervous degeneration, exhaustion, and kindred 
bodily conditions. The open-air system, where it is possible 
to employ it, seems to me for these reasons alone to be clearly 
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of those already given for the fullest employment possible of 
the open-air system. It is a well-known fact that a very 
close and intimate connexion exists between tuberculosis and 
insanity. The curious in such matters will find this subject 
exhaustively discussed by Dr. Clouston of the Roya) 
Edinburgh Asylum in a paper read by him so far back as the 
beginning of the year 1863 and published in the Journal of 
Mental Science for April of that year, and the subject of 
phthisical insanity is fully dealt with recently in Tuke’s 
Dictionary of Psychological Medicine. Some of the statistics 
given by Dr. Clouston to prove the very important part which 
tubercle plays in the insanities are startling and I take 
the liberty of quoting them. Post-mortem examination 
revealed the fact that out of a total of 463 deaths in one 
asylum tuberculous deposit was found in the bodies of 282 
patients, the percentage being 51°7 in males and 73 in 
females. Thus it is seen that the proportion of persons 
dying in asylums with tuberculous deposit in various organs 
of the body very much exceeds the proportion found similarly 
affected in the general population. The tuberculous condition 
in the insane cannot always be ascertained during the life- 
time of the patient ; it often seems to remain latent or to 
run its course without giving active external evidence of its 
presence. A final sudden breakdown in pulmonary phthisis 
is not uncommon and it is perhaps still more common to 
ascertain the existence of tubercle in various organs for the 
first time in the post-mortem room. 
I am, Sirs, yours faithfully, 


West Malling, Kent, May 10th, 1899. JAMES ADAM, 





NASAL TREATMENT IN ASTHMA, 
To the Editors of THE LANCET. 


Sirs,--1 was somewhat surprised during the very interest- 
ing debate on ‘Asthma in Relation to Disease of the 
Upper Air-passages” at the Laryngological Society on 


Friday last to find that no speaker, with the exception of 
Dr. Dundas Grant, laid any great stress on the very frequent 
presence of the gouty diathesis in the asthmatic. I venture 
to suggest that it is not impossible that some of the failures 
related may be due to neglect of that factor. 

Somewhat of a sceptic as regards the value of nasal treat- 
ment in asthma my conversion was brought about by means 
of what appeared to be a typical case of gouty asthma, 
most severe attacks frequently alternating either with 
eczema or articular gout. Persistent gout treatment 
under the guidance of several eminent physicians and at 
various spas had failed to give more than temporary relief, 
but since the fortunate discovery and thorough removal of 
several nasal polypi four years ago there has been no rea} 
attack of asthma. In a letter received last week the patient 
says: ‘* Although wonderfully well I find that if I neglect 
my precautions regarding dietary there is at once a tendency 
to irritation in the nose and to slight difficulty of breathing.’ 
This case, in addition to a number of others working out on 
similar lines, makes me think that there is frequently a double 
source of irritation present. 

Another circumstance which has arisen in five cases has 
impressed me a great deal. All were treated by skilled 
operators. In three cases polypi were removed ; in two there 
was radical treatment of hypermesthetic patches on the nasal 
mucous membrane; but in all recurrence of asthma took 
place after a very little time. All came under bath treat- 
ment for gout, which was followed by the use of a carefully 
planned dietary devised with a view to aiding uric acid 
elimination. There was in each case more or less improve- 
ment in the asthma but there was much left to be desired. 
I referred them to rhinologists and in every case the nasa} 
lesions were found to have recurred. Removal of these was 
followed by relief so extraordinary as to amount to a practical 
cure and although from one to three years have elapsed 
all these patients have remained well except one who 
from time to time takes fits of dietetic unrighteousness. 
It suggests itself as a possible explanation that as in almost 
all cases of this type there is marked failure to excrete the 
normal amount of uric acid by the kidneys (examination of 
the 24 hours urine by the Gowland-Hopkins process always 
showing a decrease of from 10 to 30 per cent.) there may be 
an attempt at vicarious elimination by the nasal mucous 
membrane: or at any rate a deposit in a part the vulners 
ability of which has become increased. A certain amount of 
irritation may be thus set up, leading to the renewed growth 





indicated. But there are more cogent reasons than any 


of polypi, kc. Careful observation has convinced me that as 
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in gouty asthma the condition of the nasal cavities should 
not be ignored so in asthma with marked nasal symptoms 
the gouty factor ought not.to be disregarded. 

Lam, Sirs, yours faithfully, 


Buxton, May 6th, 1899. Wa. ARMSTRONG. 





“EXTRA-UTERINE FCTATION.” 
To the Editors of THE LANCET. 

Srrs,—On referring to the report of my case ‘‘ A Provincial 
Surgeon” will find that it is the five years’ sterility and not 
the tubal pregnancy which I consider was produced by the use 
of means to prevent conception. 

I am, Sirs, yours faithfully, 
Plymouth, May 2nd, 1899. C. HAMILTON WHITEFORD. 





““AN IMPORTANT POINT UNDER THE 
INFECTIOUS DISEASES (NOTIFI- 
CATION) ACT.” 
To the Editors of THE LANCET. 


Srrs,—I have only just now seen in THE LANCET of 
April 15th a letter signed ‘‘ M.B., C.M.” on ‘* An Important 
Point under the Infectious Diseases Act.” A similar point 
arose between me and the local sanitary authority and I 
referred the matter to the Local Government Board. Their 
decision was that the authority must pay the whole amount 
claimed, though a considerable portion of the claim was for 
certificates rendered some year or more previously. I based 
my claim on the ground that each certificate was in itself a 
claim for payment and was in effect due at once and that no 
further account was necessary. The sanitary authority 
accordingly paid the whole account and directed their 
inspector in future to pay the fee of 2s. 6d. for each certi- 
ficate returned by me to him. 

1 am,‘Sirs, yours faithfully, 
H. G. ARMSTRONG, 


llege, Berks, May 8th, 1899. 





THE DISTRIBUTION OF SERUMS. 

To the Editors of THE LANCET. 

SIRS, me under what 

allowed to 

htheritic serum 
he patient 
irs, yours truly, 


District COUNCILLOI 


Can you inform 
sanitary authorities are 
practitioners the ant 
as regards the posit 


conditions l 
to medical 
Is there any limit 


distribute 
) 


Anril 
\p! 


*_* No sanitary authority has any power to distribute to 


medical practitioners any drugs or remedial measures ex sept 


under one or other of the two following conditions: 


when the Local Government 


first, 
3oard an order to 
this effect under the Public Health Act, 1875, on the ground 
that England is threatened with some formidable epidemic, 


h ive issued 


Y ndemic, or infe stious disease. This Pp wer has hitherto bee n 
limited to outbreaks of cholera which 
with the 
removed to hospitals for infectious 


have invaded England. 


Secondly, in connexion treatment of persons 


diseases provided by 
sanitary authorities. But if a medical officer of health is 
of opinion that the use of anti-diphtheritic serum amongst 
persons who have been, or are likely to be, exposed to the 
infection of that disease would tend to prevent its further 
spread the sanitary authority have full power to supply the 
serum to him for use under his supervision as a means of 
prevention. The real distinction is between the prevention 
of infection and the treatment of an already existing case of 
disease.—Eb. L 


TELEGRAMS AND THEIR ANSWERS. 
To the Editors of THR LANCET. 


Srrs,—I have been corresponding with the Post Office 
authorities for some months endeavouring to get them to 
allow me and my neighbours to hand stamped telegrams to 
the messenger boys who constantly pass our door on the way 
to the district office. This the late and the present secre- 
taries of the General Post Office refuse to allow on many 





futile and absurd grounds, but they insist that every 
messenger delivering a telegram is ordered to ask if there is 
an answer. This, as we all know, is not done, but I wish 
through your columns to inform my brethren of the rale and 
them to instruct their servants to detain all 
messengers delivering telegrams until they ascertain whether 
an answer is required.—I am, Sirs, yours faithfully, 
May 8th, 1899. F.R.C.S. 


ack 
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MEDICAL AID INSTITUTIONS 
PRACTICE. 


To the Editors of THE LANCET 


AND CLUB 


Sirs,—It seems to me that the profession is now ripe for 
reform in reference to both of the above. The General 
Medical Council has done good work in doing away with the 
unqualified assistant and now his day is over we have a 
chance of asserting ourselves. But we cannot do this unless 
we have union and stress put upon those who will not unite. 
Individually we can do nothing but fight a losing game. I 
had one club of men only which wished me to take the lads 
so as to form a juvenile club. 1 mentioned the terms on 
which I should take them and shortly after got notice of the 
parent club leaving me as another medical man was taking 
their lads at less. I hold another where precisely the same 
thing happened and the same medical man stepped in, with 
the exception that the parent club remained with me and 
the lads were taken by him at less again. Another club, also 
of men only, wanted me to take females. I declined 
absolutely and got notice with the intimation that Dr 
So-and-So would take them. This medical man lived four 
miles away and set up a branch practice here in charge of an 
unqualified assistant on the strength of this appointment. 
Medical aid institutions rob us of many fees and take away 
many of our patients who are perfectly satisfied with our 
charges till some neighbour who is perhaps better off than 
themselves or some agent tempts them by the offer of 
medical attendance at less pence than they were paying 
(and able to pay) shillings, and in some cases pounds, 
before. 

You, Sirs, know all this; you have advocated our cause 
too long and entered into the subject too minutely not to 
know that want of combination allows medical men to do 
work which, I believe, three-fourths them are sick of. 
Further, to a conscientious medical man there is no profit in 
it. The advance in our medical and surgical knowledge de 
mands increased expenditure. The Compensation Act 
demands that we should scrutinise our cases more closely 
than ever the law our aid; besides, it 
cau more work, trivial injuries come under 
observation than The Notification Act does 
the lest we are caught napping over some _ infec- 
tious which we have not notified and the people 
themselves are better able to pay. The Medical Defence 
Union and other unions have been suc and I 
am glad to say I have long been a member of the 
former though I have not required its help. 1 think 
so highly of their work that the words, in my opinion, 

‘member of Medical Defence Union or member of such and 
such a union” should have a place after such member's 
name in the Medical Directory to let each man know 
where he would be almost sure to find support in 
the cause I am writing about Could not a similar 
union be iormed with local branches to stir up 
erring ones, to band us together and to hold meet- 
ings on the subject, where the arrangements which have 
already been adopted with success could be put before 
general practitioners, and to formulate such plans as would 
by union increase our remuneration from the clubs and help 
largely to do away with medical aid companies? I am 
aware that such a union would require money, but I think 
that many practitioners would gladly subscribe to get rid of 
the octopus whicli holds so many in its grasp. The 
Medical Defence Union or the other unions have done 
good work for the modest subscription required fom their 
members. Is it possible that these unions, or one of 
them, could—the subscription being increased by consent- 
do this further work? It seems to me that the organisations 
already formed would he better ab’e to meet the difficulties 
than a new one. They havea large n ership and though 
perhaps not all of thcse enrolled are i 'erested personally in 
the matter, still a very large numb nust and the 
stronger should help the weak Suc bination would 
need much strength of memb rship aud funds to carry on, 
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but I think that many more would join, as the subject of my 
letter is always before most middle- and working-class 
practitioners, and their number must be great, while 
the business proper of the unions does not so immediately and 
so frequently touch every practitioner, not that I wish to 
underrate their valuable work in any way. I have already 
spoken to the great good they have done. But if they could 
not take up this additional work—and I hope they could— 
could another union not be formed to do so? I believe I 
have seen that the council of the Medical Defence Union 
will have a motion brought before it to accept no more 
members who further the work of medical aid institutions. 
Could not the medical societies throughout the land aid the 
movement by a similar resolution? By sv doing they would 
help to elevate the dignity, the prestige, and the status of 
a profession so very many members of which have bartered 
away its liberties, its advantages, and its high tone for a 
mess of pottage. I have written a very long letter and must 
apologise for taking up so much space, but I should like to 
see something come of it, and perhaps, though my sug- 
gestions might not be adopted, they might lead to other and 
more practicable ones ; if so I should be better pleased. 

1 am, Sirs, yours faithfully, 


May 6th, 1899 GENERAL PRACTITIONER. 





MR. T. W. RUSSELL, M.P.,. AND THE 
VACCINATION ACT, 1898. 
To the Editors of TH® LANCET 


Sirs,—In your report of the recent dinner of the Sanitary 
Institute Mr. T. W. Russell, Parliamentary Secretary of the 
Local Government Board, is stated to have said that the 
Vaccination Act of last session had ‘‘to a large extent 
abolished stational vaccination” and that ‘‘ compulsion and 
all its effects were abolished.”” What does Mr. Russell 
mean’? The Act has abolished stational vaccination not ‘‘ to 
a large extent’ merely but completely. The Local Govern- 
ment Board have refused to allow the vaccination stations to 
be maintained even in a locality so exceptionally situated as 
Liverpool is. Nobody should know better than Mr. Russell 
that compulsion is not abolished. A parent may, if he likes, 
obtain exemption from vaccination on terms, the terms being 
a payment of a variable amount and attendance at a police- 
court. If he does not like to obtain exemption on these 
terms he will be compelled to have his child vaccinated or 
to pay a single penalty. In either case there is compulsion 
from which escape may be purchased by a money payment, 
as was the case before the Vaccination Act was passed. The 
only difference is that now the terms of exemption are some- 
what easier. At recent petty sessions at Midhurst three 
defendants were fined respectively 10s., £1, and £1 10s. for 
What is this but 


not having their children vaccinated. 
compulsion? It is strange that the Parliamentary Secretary 
of the Local Government Board should be apparently 


ignorant of these facts.—I am, Sirs, yours faithfully, 
May 8th, 1899. A CONSTANT READER. 








NOTES FROM INDIA. 


(FRoM OUR SPECIAL CORRESPONDENT.) 


The Pastewr Institute Committee.— Progress of the Piaque.— 
The Importation of Jigger. 

AN occasional spasm of energy is displayed by the pro- 
moters of the Pasteur Institute for India. The central com- 
mittee have at last ventured to pass a resolution asking the 
Government for an annual grant equal to the average cost 
during the last three years of sending soldiers bitten by rabid 
animals to Paris. At the same time the central committee 
decided to inform the Home Department that if this grant 
were given the central committee would establish an anti- 
rabic institute if the Government would allow the 
services of one of their officers to take charge thereof. 
All these conditional offers and acceptances between 
outside bodies and the Government drag on indefinitely 
and the fulfilment of this scheme is almost as far 
off as ever. Why does not the Government itself take 
the matter in hand and establish a Pasteur department 
of the medical service? They could easily pick out a 


romising, young, and well-qualified officer and send him to 
Paris The third resolution passed by the 


is for instruction. 





central committee was to invite the tecretaries in the Home 
and Military Department to become members of the com 
mittees. This is probably not of much value, but these little 
courtesies seem to be necessary in India. I am glad to hear, 
however, that Colonel Fenn, surgeon to the Viceroy, has 
joined the central committee, as more energy and new blood 
are wanted for his movement. 

I am able to record a considerable improvement in the 
course of the playue. There is a continued and marked 
decline in Bombay, where recently from 1000 to 1500 deaths 
have been occurring regularly every week. There is a 
general improvement elsewhere in the Bombay Presidency 
with the exception of Karachi, where the outbreak stil) 
remains severe and does not give any indications of im- 
mediate abatement. In the Jullunder district of the Punjab 
a few cases have occurred, but the outbreak is not serious. 
The most curious example of the incidence of plague is in 
Calcutta. If there is any place which might be expected to 
suffer severely it is Calcutta and yet all last year only 200 
deaths were recorded and the outbreak this spring still 
keeps within very moderate dimensions. There are signs 
now that it is even abating and at no time have there been 
reported as many deaths for a whole week as Bombay has 
suffered in one day. No satisfactory explanation has been 
given. The rat population does not seem nearly so numerous 
as in Bombay and elsewhere, but the type of the disease 
besides does not appear to be nearly so virulent. Whether 
the frequency of malaria has anything to do with it is not 
proven. The theory is very fascinating because there is 
eviderce to show that the toxin of plague is inimical to 
malarial developments. Plague, however, has developed to a 
sufficient degree during this second outbreak to suggest that 
if the antagonism does exist the more virulent and fata} 
disease of plague overcomes in time and by degrees the 
apparently protecting influence of malaria. The conditions 
of the basements of the majority of the dwellings seem to 
offer unfavourable harbours for a large rat population and it 
is therefore possible that the slow development and slow 
spread, as we)l as lessened virulence of the outbreak, may be 
associated with the absence of that extreme intensity whicl» 
characterises the disease in the rat. In the district of 
Bengal also the plague does not seem to make much 
headway. A few places still continue to record cases, 
but there is no serious outburst. In Nagpur city the 
improvement previously recorded continues and in Peona 
the expected development seems to hang fire. The cases are 
still numerous in the Kolar gold fields and labour troubles 
are much complained of. 

At the instance of the Government of India new and 
stringent regulations regarding the inspection and disinfec- 
tion of native passengers and crews leaving Calcutta are 
likely to be issued almost immediately by the Government of 
Bengal, which will bring the rules of the port more directly 
into line with the requirements of the Venice Convention ana 
under these regulations the clothing and bedding of all deck 
passengers and native crews will have to be disinfected on 
shore within’ the limits of the port before embarkation on 
outgoing ships and steamers. It is proposed to have three or 
four disinfecting stations all within the limits of the port. 

Fresh evidence of the value of inoculation is furnished by 
the results obtained at Broach. At the same time, as the 
people who were chiefly inoculated were Parsees and not a 
proportionate representation of the whole population, too 
much reliance cannot be placed on the published figures. 
Better evidence is furnished by the tailors of Broach whe 
were living in a camp outside the town and here it seems 
very clear that those who were inoculated came off much 
better than those who refused to go through the operation. 
Amongst the 90 inoculated not a single case occurred while 
there were ten cases and six deaths among those who 
remained uninoculated (135). 

With regard to the importation of ‘ jigger” a resolution 
has been issued by the Bombay Government concerning 
measures to be taken to prevent the importation into India 
from British East Africa of the disease called by that name. 
The Surgeon-General has recommended the following 
‘‘(a) Periodical inspection and careful treatment of al) 
Indian coolies employed by Government in British East 
Africa or in other parts of the continent having direct com- 
munication with Indian ports. Special attention to be 
paid to time-expired men for a month before their return to 
India. () Medical inspection of all persons leaving East 
African ports for India and prohibition of embarkation for 
India of those found on medical inspection to be suffering 
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from jigger. (c¢) Medical examination on board ship of 
passengers for India eight days after leaving an African port 
and afterwards at intervals of three days with the object of 
detecting cases which were infected shortly before embarka- 
tion and which may have developed on the voyage. (d@) Careful 
medical inspection at the port of disembarkation in India 
of arrivals from Africa and detention for treatment of all 
cases of jigger in which the parasite has not already been 
extracted or destroyed.” 
April 18t) 








THE TENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 


(FROM 9UR SPECIAL COMMISSIONER. ) 


The Medical and Sanitary Congresses of 1900 and the Paris 
Universal Exhibition. 

THE International Congresses which are of the greatest 
interest to the medical profession will be held in rapid 
succession ; indeed, some of them actually clash. The most 
important, however, are kept well apart but close to each 
other. The first, already fully described, is the Inter- 
national Congress on Medical Ethics, and it will sit from 
July 23rd to the 28th. This is followed immediately by the 
International Medical Congress which meets from August 2nd 
to the 9th, and then will come the International Congress of 
Hygiene from August 10th to the 17th. Thus a visit to 
Paris extending over three and a half weeks will suffice for 
those who desire to attend all three congresses, but as a 
few days should be devoted to the Universal Exhibition 
it would be well to allow four weeks for the purpose. These 
three congresses also clash with some other congresses. 
Thus the International Congress on Hypnotism will be held 
from August 12th to 15th and the International Congress on 
Poor Relief, State and Private Charities will meet from 
July 30th to August 5th. Then there will be an Inter- 
national Congress to Ameliorate the Condition of the Blind, 
from August 5th to 8th, and the International Dental 
Congress will take place from Augnst 8th to 14th. Pre- 
ceding the congresses just mentioned from June 18th 
to 2lst there will be an International Congress on the 
Housing of the Poor. This latter congress will be of interest 
to sanitary reformers and medical officers of health. An 
International Congress of the Medical Press will also be 
held on July 27th, 28th, and 29th, and there is to be an 
International Congress on Secondary or Superior Educa- 
tion which has for its President Dr. Brouardel, dean 
of the Paris Faculty of Medicine. These are all, 
so to speak, official congresses, recognised by the 
Government, organised in connexion with the Universal 
Exhibition, meeting rent free either at the Palace of Con- 
gresses now in course of construction on the exhibition 
grounds, or in such public buildings as that of the Faculty 
of Medicine, or in the University. The Government, at its 
own expense, will print and post a great part of the circulars 
of invitations, &c., issued, and will also publish the reports 
of the proceedings in volume form. Everything will be 
done on a large and liberal scale. Nevertheless, the Govern- 
ment aid does not suffice to cover all the expenses of these 
congresses, therefore the members are generally expected 
to pay a fee which rarely will exceed 20 francs, or 16s., 
and in some instances will be even less. For most of 
the congresses the report of the proceedings will make 
a volume which in itself will be worth more than this 
sum. Then the members of these congresses will be 
generally invited to one or twe Ministerial receptions and 
will profit by a large reduction of the railway fares on the 
French lines. Thus, it will be seen that the members of 
the congresses will be treated throughout as privileged 
persons and distinguished guests of the nation. All public 
institutions which may interest them will be thrown open to 
their inspection, and the members of these congresses will 
have no reason to regret having accepted the invitation 
so cordially and hospitably made to all who have some 
knowledge of, and interest in, the subject matter of these 
various international gatherings. 

The Tenth International Congress of Hygiene and 
Demography will naturally be one of the largest, most im- 
portant, and most popular of these great assemblies. Even 
at this early hour the Organising Committee have come to 
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the conclusion that the Palace of Congresses will be too small 
to hold the members and delegates from the 18 to 25 
nationalities which are likely to be represented. The central 
ball of this Palace will seat 800 or at most 1000 persons. 
As there are so many other attractions and congresses 
during the same year it is not thought that the 
members of the Congress of Hygiene will be as 
numerous as at the iast gatherings held at Madrid, 
Budapest, and London; but nevertheless their number will 
certainly exceed a thousand. It has therefore been decided 
to hold the opening ceremony at the Grand Amphitheatre of 
the New Sorbonne. This is a most happy choice, for not only 
does this magnificent hall contain no less than 3000 stalls, 
but it is one of the most scientifically and perfectly venti- 
lated buildings in the world. Indeed, no better object-lesson 
could be given to the members of the Congress than the 
ventilation and warming of this noble structure. The 
sectional meetings of the Congress will take place in the 
different smaller ampbitheatres and class rooms of the 
Faculty of Medicine. According to the preliminary pro- 
gramme, now in course of preparation but not yet printed, 
there will be one section of demography and seven of 
hygiene. In each section reports will be presented and are 
destined to form the basis of the discussions. The reporters 
have been appointed for nearly all the subjects selected. 
Formerly eminent authorities were selected from different 
nationalities to draw up such reports; but, in practice, this 
did not work satisfactorily. The reporters in foreign 
countries were often late in sending in their manuscripts and 
not being in touch with the other organisers or reporters did 
not fully understand what was expected from them. On this 
occasion it has been decided to confide the work exclu- 
sively to Frenchmen who are on the spot, but these reporters 
are to communicate with foreign authorities on the subjects 
selected and to include the opinions of these correspondents 
in their reports. On some previous occasions this method of 
procedure has been proved to give good results. 

The First Section will be devoted to Bacteriology. Its 
president is Dr. Laveran and its secretary is Dr. Netter. The 
committee and reporters comprise such well-known bacterio- 
logists as the Dr. Chantemesse, Dr. Metchnikoff, Dr. Miquel, 
Dr. Nocard, Dr Roux, Dr. Thoinot, and others. The first 
question to be treated in this section is of the greatest 
practical importance, though its solution is a matter of con- 
siderable difficulty. This question is imposed on the Con- 
gress as a legacy from the last Congress held at Madrid. It 
consists in the establishment of a unity of measurement for 
serums. The second question is the prophylaxis and preven- 
tive treatment of diphtheria, the reporter being Dr. Roux of 
the Pasteur Institute. The third question is the cause and 
prevention of the toxic poisoning due to decomposed flesh 
or preserved meat, and the reporters are Dr. Armand Gautier 
and Dr. Vaillard. The fourth question is that of pathogenic 
microbes in the soil and in water (cholera, typhoid fever, and 
other maladies); the reporters are Dr. Thoinot and Dr 
Vaillard. The fifth question will de the action of water and 
vegetables in the etiology of intestinal disorders. 

The Second Section is devoted to Food-supply. This is the 
section for chemists and veterinary surgeons. Dr. Chauveau 
is the president and M. Bordas is the secretary. The first 
question has not been sufliciently discussed and studied in 
England. It relates to the utensils—saucepans, tins, pots 
and pans, bottles, &c.—employed in the cooking and preserva- 
tion of food, beer, wines, &c., of what materials should these 
utensils be made and what substances should be forbidden 
by the law; M. Riche is the reporter. The second question 
deals with the value of alimentary substances to which 
some preserving agent has been added. The reporters are 
M. Ch. Girard and M. Bordas. The third question is the 
unification of the methods of analysis of water and air ; 
reporter, M. Albert Levy. The fourth question deals with 
alimentary preserves, the methods to be employed so as to 
avoid accidents and the unification of international control ; 
M. Ogier is the reporter. The fifth question is concerned 
with the conditions necessary so as to bring about a general 
and identical method of meat inspection in public and private 
slaughter-houses, and in all places of retail distribution ; 
M. Barrier is the reporter. 

The Third Section is on Sanitary Architecture and 
Engineering. M. Bechmann, chief sanitary engineer of the 
city of Paris is president and M. Launay is the secretary. 
M. Emile Trélat, the distinguished architect and a leading 
European authority on ventilation, is, with many other well- 
known sanitary reformers, a member of the committee of this 
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i question is the protection at their source 
of wate yurses, and the administrative measures necessary 





for the 1 ion of river pollution ; Dr. Thibault (Lille), 
Dr. Laur d Dr. Miquel, reporters. Second question: 
housel refuse, its collection, transport, and final treat- 


easures to be enforced in houses and towns; 





ment, sanitary r 

M. Hulelo and M. Petsche, reporters. Third question: the 
domestic sanitation of houses, draining into public sewers, and 
tl sary by-laws; M. Lacau and M. Masson, reporters. 
Fourth qu ym: the necessary laws for the disposition, 
ventilation, and decoration of the interior of dwelling- 
houses; M. Grouvelle and M. Pucey, reporters. Fifth 
question: the atmosphere of towns, noxious gases, smoke 


i 
prevention, &c Dr. Armand Gautier, reporter. Sixth ques- 





tior urban by-laws regulating the construction, preserva- 
tion, &c., of thoroughfares; M. Emile Trélat, reporter. 
Seventh question: the sanitation of seaport towns; M. 
Rebuffel (Marseilles), reporter. 

The Fourth Section (Dr. Th. Roussel, president, and Dr. 
Deschamp, secretary) deals with the Hygiene of Childhood 


and Individual Hygiene. On the former question Dr. Budin, 
Dr. Napias, and Dr. Dubrisay are the reporters. On physical 
exercise and cycling Dr. Lucas-Championniére is the reporter. 


Then there are to be reports on the medical inspection of 
schools, on dealing with cases of infectious fever in schools, 
&c., and on the progress of cremation. 

The Fifth Section deals with Professional and Industrial 


Hygiene and with Unwholesome Dwellings. The president 
of the committee is M. Siegfried and M. de Pulligny is the 
secretary. The first question is the prophylaxis of phos- 
phorous necrosis, the actual state of the legislation in various 
countries on this question, its results, and the further reforms 
needed ; M. Courtois-Suffit is the reporter. Second question : 
laxis in regard to illness and accidents caused through 


prophy 
the « mploy? ent of poisonous substances mercury, arsenic, 
lead, copper, &c.—in various processes of manufacture, the 


legislation of different countries on this subject, the results 
attained and the reforms which are desirable; Dr. Layet 
(Bordeaux) reporter. Third question: unwholesome dwellings, 
existing legislation of different countries in relation thereto, 
its results, and the further laws needed; M. Challamel, 
M. de Pulligny, and M. Weber, reporters. Fourth question : 


legislative limitation of the hours of labour; M. Vaillant, 


ne. Dr. L. Colin is the president and Dr. Ferrier 
is the secretary of this section. The first question relates to 
field and temporary hospitals; Dr. Richard and Dr. Ferrier, 
reporters. The second question is the ventilation of ships ; 
Dr. Michel, reporter. The third question is on the sanitary 
precautions necessary in hot climates; Dr. Reynaud, Dr. 
Bonvalot, Dr. Henry, and Dr. Thierry, reporters. The fourth 
question is cx neerned with the ensuring of a pure water- 





supply in the colonies ; Dr. Bonnafy reporter. 
The Seventh Section is devoted to General International 
Sanitary Measures. Theepresident is Dr. Proust and the 


Mosny. Special stress is laid on the first 
the study of the different measures 


ially attained to prevent the spread 
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of tuberculosis Dr. Landouzy 
al Dr. Mosny are the reporters. Second question: the com- 
pu notification of contagious diseases and the conse- 
quent necessity of isolation and disinfection, with the results 
attained in various countries ; reporters, Dr. Vallin and Dr 
A. J. Martin. Third question: the various measures enforced 
for the prevention of syphilis ; reporters, Dr. Fournier and 
D Bourges Fourth question: international measures 
against vellow fever ; reporter, Dr. Proust. 

The Eighth Section or Demographical Division has M. 


Levasseur for president and M. J. Bertillon for secretary. 
first question relates to statistics on the consumption of 


alcohol—what amount of absolute alcohol has been drunk 
during the last 50 years, what measures have been taken 
nst the abuse of alcohol, and what effect have such 





Blanche- 
the housing of the popula- 


measures had on the consumption of alcohol; M. 
Second question 


v , reporter 

tion—according to existing statistics and census returns what 
is the distribution of the population in regard to the number 
of inhabited rooms (a room should be defined as a place 
lar enough to hold a bed—namely, measuring at least two 
metres by one and a half metres); M. Fontaine, reporter. 
Third question: the movements of the population in regard 
to their financial means; M. J. Bertillon, reporter. Fourth 
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students, and other adults during the last 20 years; M. 
Longuet, reporter. 

Early efforts have been made so as to render the discussion 
on Tuberculosis especially instructive and far-reaching. 
Two circulars, in which a great number of questions have 
been inscribed with blank spaces for the answers, have been 
prepared and will shortly be despatched to all known autho- 
rities in different countries. ‘The first deals with general 
and international hygiene for the prevention of tuberculosis. 
rhe first questions asked relate to the statistics of tubercu- 
losis during the 10 years from 1888 to 1898; whether during 
that period tuberculosis has increased or decreased ; in what 
regions was it especially prevalent—among the general 
population or in hospitals, schools, large offices, railway 
stations, banks, hotels, barracks, ships, artisans’ dwellings, 
&c. Secondly, what measures have been taken to prevent 
the spread of this disease either by the State, local govern- 
ments, private individuals or enterprises, kc. Thirdly, what 
have been the results of such measures. The second circular 
deals exclusively with the army and the navy. Statistics 
are requested for the same period, and the details as 
to whether any particular regiments or services are 
especially affected. For instance, do the cavalry or the 
infantry, the able-bodied seamen or the marines, suffer 
most from tuberculosis? Again, are recruits or veterans 
more subject to this disease? Then there are questions 
in regard to the preventive measures taken, especially 
in dealing with recruits and their medical examination 
before they enter the ranks. Of course, there are also many 
questions in respect to the barracks, infirmaries, kc. These 
questions have been very carefully drawn up and if they are 
as carefully answered a great mass of very useful information 
will be collected. The reporters are Dr. Landouzy and Dr. 
Mosny. ‘They will group together and analyse the replies 
and will be able to lay before the Congress a very instructive 
report, particularly as they are taking time by the forelock 
and are collecting their information in a systematic manner. 

Dr. A. J. Martin, who is so well known in connexion 
with these congresses, is the general secretary of the 
International Congress of Hygiene and all communications 
relating to the Congress should be addressed to him at 
No. 3 rue Gay-Lussac, Paris. Dr. Martin assures me 
that every effort will be made to print at least the more 
important reports in all the three official languages and that 
they will be forwarded to the members of the Congress 
several weeks before the Congress meets. Such reports as 
cannot be translated will contain at least a summary in the 
three languages. Thus the members will know well in 
advance what are the principal points raised and what has 
to be discussed. This is by far the best way to ensure order 
in the debates and to elicit useful information. The present 
description of the subjects to be discussed, being published 
a year and three months before the actual meeting of the 
Congress, will serve to give the British members ample time to 
prepare. It will be their own fault therefore if they fail to 
make useful communications and to distinguish themselves on 
this auspicious occasion. At Madrid it was decided that a 
British committee should be formed so as to group together 
the British delegation and to facilitate the journey of the 
members to Paris. It will soon be time for this committee to 
meet and to get into working order. To ensure success it is 
necessary not to leave such matters to the last moment. 
Our French colleagues in any case are well to the fore. Let 
us follow this good example. 

Paris, May 7th. 








THE CONGRESS OF INTERNAL MEDICINE 
AT CARLSBAD. 
(FROM OUR BERLIN CORRESPONDENT.) 
(Concluded from p. 1 - 
Surgical Operations for Non-malignant Diseases of the 
Stomach. 

Dr. PETERSEN (Heidelberg) gave an account of 77 opera- 
tions on the stomach performed in the Heidelberg University 
Hospital. Surgical treatment, he said, was always indicated 
in cases of pyloric stenosis with mechanical insufficiency ; “of 
the 57 patients operated on for this condition 40 had suffered 
from gastric ulcer, eight from cholelithiasis, and four from 





cicatrices produced by corrosive substances. In some cases 
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of gastric ulcer, cholelithiasis, and uncontrollable vomiting 
there was a possibility that relief might be obtained by 
surgical means. Operations were performed six times for 
gastric hemorrhage. Of the 77 patients eight died, being a 
mortality of 10 per cent. Previously to 1895 thg mortality 
was 22 per cent., but since that year it had been 2:3 per cent. 
The causes of this great improvement were that the patients 
were operated on at an earlier stage than formerly and that 
better methods were employed. The Murphy button deserved 
special commendation. The results of gastro-enterostomy 
were better than those of resection of the pylorus. After 
operation it was found that dilatation of the stomach 
usually disappeared somewhat quickly, that the normal 
motor functions were regained, that the quantity of free 
hydrochloric acid diminished, and that lactic acid was no 
longer present. A pylorus-like sphincter sometimes formed 
at the site of the gastro-intestinal fistula.—Professor EWALD 
(Berlin) said that he was glad to see surgeons attending 
medical congresses and communicating their results to the 
medical branch of the profession. 
Diagnosis of Gastric Ulcer. 

Dr. ScuUtz (Wiesbaden) said that certain symptoms pro- 
duced by some diseases of the colon, such as colitis, or 
even certain symptoms produced by constipation, were very 
similar to those of gastric ulcer. The occurrence of bemor- 
rhage served to confirm the diagnosis of ulcer, but in the 
absence of hemorrhage it was possible that the phenomena 
presented might be accounted for by the conditions above- 
mentioned. The pain in diseases of the colon and of the 
stomach was felt as a rule in the pit of the stomach. Pain in 
the stomach might sometimes be removed by free emptying 
of the colon. In colitis the quantity of free hydrochloric acid 
was diminished. By attention to these points patients with 
doubtful symptoms might semetimes be spared the incon- 
venience of an unnecessary treatment for gastric ulcer. 

Tuberculosis of the Larynz. 

Dr. STURMANN (Berlin) expressed the opinion that 
laryngeal tuberculosis was not a local disease. With few 
exceptions it did not occur primarily and was seldom con- 
fined to the larynx. Surgical treatment as recommended by 
the specialists was therefore contra-indicated in the majority 
of cases, for it was likely to diffuse and aggravate the 
tuberculous condition. Surgical treatment in this disease 
went no further than the relief of symptoms. Hygiene 
and diet ought to be attended to as in pulmonary tubercu- 
losis. Rational prophylactic measures were very valuable. 
Laryngeal tuberculosis was as a rule preceded by simple 
laryngitis, which must be energetically combated. Plenty of 
nourishing food was essential and sanatogen had been found 
valuable for such patients. Affections of the larynx ought 
to be treated like those of the joints by rest, ice, hydropathy, 
or a mild antiseptic. Menthol could be highly recommended 
for the relief of the pain. Operations, including cauterisa- 
tion, ought to be performed only on robust persons free 
from lung disease.—Dr. SCHMIDT (Frankfort) opposed those 
views, saying that prophylaxis was generally impracticable. 
The prognosis was not so bad as was alleged by Dr. 
Sturmann, for in the Falkenstein sanatorium 37 per cent. 
of the cases recovered. Tuberculous ulcers of the iarynx 
were to be scraped in like manner with those occurring 
in other parts of the body and they frequently healed up 
afterwards. 

Elimination of Fat by the Shin. 

Dr. LEUBUSCHER (Meiningen) said that the elimination of 
at through the skin varied according to the person’s age 
ind constitution, being most abundant in the young, but 
that sex had no influence. He had observed that in stout 
persons more fatty matter made its way through the skin 
than in those who were lean and he was therefore of opinion 
that certain relations existed between the formation of fat 
in the organisation and its elimination by the skin. On 
in average 100 cubic centimetres (about three and a half 
ounces) were given off in a week ; in exceptional cases, how- 
ever, the amount might be more than 300 cubic centimetres 
(more than 10 ounces). The quantity was not augmented 
by muscular exertion and was not affected by atropin, 
thyreoidin, or pilocarpin. The nature of the food, however, 
had a very obvious intluence, for when it contained much 
fat the elimination was increased. In acne vulgaris the 
sebaceous secretion was augmented; in enteric fever, 
tuberculosis, and carcinoma it was diminished. 

Glycerine in Renal Calculus. 
Dr. HERMANN (Carlsbad) who has already written on the 





use of glycerine in renal calculus now reported an additional 
series of 85 cases. In 14 cases calculi were passed with relief 
to the symptoms ; in 17 cases calculi were passed without im- 
provement in the patient’s general state; in 21 cases the pains 
disappeared without passage of calculi; and in 33 cases there 
was no result from the treatment. Glycerine did not dis- 
solve the calculi, but by increasing the slipperiness of the 
mucous membrane of the uropoietic system it facilitated 
their discharge. Very pure glycerine combined with orange 
syrup must be administered in large doses amounting to 
130 grammes (four and a half ounces). Glycerine had no 
injurious action on the kidneys.—Professor vON JAKSCH 
remarked that large doses of glycerine might produce altera- 
tions in the blood and bring about nephritis. 

Among the other communications which were read mention 
may be made of papers by Dr. WINKLER and Dr. JACOB on 
Cardiac Insufticiency; by Dr. GROEDEL on the Action of 
Digitalis in Heart Disease; by Dr. LEvy-DORN and Dr. 
VON CRIEGERN on the Examination of the Heart by the 
Roentgen Rays; by Dr. MERING and Dr. PFAUNDLER on 
the Secretion of the Gastric Juice; by Professor EScHERICH 
on Bacterium Coli; and by Dr. BLUM on the Physiology of 
the Thyroid Gland. 








BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Hospital Saturday: A New Departure. 

THE seventh annual meeting in connexion with the 
Hospital Saturday Fund was held on May 8th under the 
presidency of the Lord Mayor (Mr. Alderman Beale). The 
chief business affecting the medical profession was the 
report of the Executive Committee appointed to consider 
Mr. Arthur Chamberlain’s proposal as to the establish- 
ment of a consultative institution. The scheme suggested 
was that rooms should be taken in a central position, and two 
consultants, physician and surgeon, should be engaged for 
one year at a salary of £500each. The estimated expendi- 
ture for the first 12 months was £1500. Mr. Chamberlain 
estimated that 20 consultations per day might be obtained 
which would yield an annual income of £3000, and leave, 
after payment of all expenses, a considerable profit. It was 
stated that such an institution would be of incalculable 
benefit to the working classes. The committee believe that 
not only will the institution be self-supporting, but that a 
surplus will accrue -for the benefit of the movement. 
They therefore recommend that the Hospital Saturday Fund 
should take two-thirds of the responsibility attending the 
experiment, Mr. Chamberlain taking the remaining third ; 
and that the management of the institution should be 
vested in a committee of nine members, six of whom should 
be appointed by the Hospital Saturday Fund and three by 
Mr. Chamberlain. In vain did Dr. Saundby state that the 
recommendation was based on an entire misunderstanding of 
the medical profession and was attended by obvious fallacies. 
An amendment to adjourn the discussion was lost. We are 
therefore face to face with a movement of much interest to 
the medical profession the development of which will be 
watched with considerable concern and doubtful approbation. 


Proposed Crematorium. 
An effort is being made to establish a crematorium in 
Birmingham. Several meetings have been held, and the 
usual amount of criticism has been exhibited in the local 
press. The general committee has reported that in its opinion 
the Manchester buildings, arrangement, and management are 
superior to those of Glasgow, but the furnace in the latter piace 
is superior ; that it is important to procure a site within a 
convenient distance of the city and to erect handsome and 
well-arranged buildings ; and that it would be best carried 
out by the formation of a small limited liability company 
with a capital of £10,000 with the understanding that the 
object would be to further a much-needed reform rather than 
to make a pecuniary profit. The medical officer of health, 
Dr. Hill, was called upon to bless the project and point out 
its advantages, and the codperation of the clergy was in- 
vited. Thus far there seems to be a probability of the 
undertaking being pursued to a definite conclusion at no 
distant date. 
Reception to Nurses 
3y the kindness of the Lord Mayor and Lady Mayoress an 
enjoyable evening was spent at the Council House on April 
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Invitations were issued to 











25th by a large number of nurses. 
some 650 nurses, and the members of the City Council, the 
chairman and secretaries of the various hospitals, and a few 
private friends were asked to meet them. The staffs of 13 
hospitals strict nursing societies, and a number of 
nursing institutions and training homes were recipients of 
invitations Music, visiting the Art Gallery, and other 
entertainments with appropriate refreshments, constituted a 
most pleasant evening, during which the Lady Mayoress 
emphasised the interest which she has always so —— ntly 
taken in the welfare of nurses and nursing in all its branches. 
The Roy rl Society 
The friends of Professor B. C. A. Windle, the dean of the 
Medical Faculty at Mason University College, are very 
pleased to see his name among the list of nominations for 
the Fel owshiy of the Royal Soc iety. 
May 
Tr ,OMrT Dp 
MANCHESTER. 
FROM OUR OWN CORRESPONDENT.) 
Care of Paupe r Children 
THE Oldham guardians decided on May 3rd to take 


control of the pauper children who had been reared in fhe 
This course has been taken owing to the fact 
mmon thing for parents who have deserted their 
n when they reach the age of 16 or 18 
years. The guardians will be better able to guide 
them to a decent course in life than such parents. Mr. Jenner- 
Fust, the Local Government Board inspector, remarked that 
the proposal was a very sensible one. 
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children to claim ther 
no doubt 


Spirit as 


Whisky. 





It is seldom, one would think, that methylated spirit is 
sold for whisky, but the other week a man described asa 
hawker was fined at Bolton £51 and costs or six months’ 
hard labour for so doing. He must have found it profitable 
as he had been fined on former occasions £51 and £24, and 
on three occasions £25 and costs, and had served various 
long terms of imprisonment. It bespeaks an uncultivated 
taste if he succeeded in palming h stuff on his customers 
for ‘‘ fine Scotch,” or an insatiable craving for alcohol of 
any sort or description. One would like to know if there are 
confirmed methylated spirit drinkers at Bolton or if the 

effects of taking it have come under the notice of any of 
the n ical men 

Loisoning by Ammonia at Stockport. 

An inquest was held on April 28th at Stockport on the 
body of a lady, feeble from chronic bronchitis, who got some 
ammonia to remove stains from a —— and accidentally 
inhaled it Her husband, one of the oldest members of the 


corporation, said that he was certain te she drank none. The 
verdict was *‘ Death from bronchitis accelerated by accidental 

















inhalation of ammonia.” It is stated that there have been a 
number of deaths recently in Stockport from taking ammonia. 
It ict to imagine anything more horrible than 
the of ammonia or carbolic acid, and yet 
the latter, in addition to the accidental deaths caused 
by it, is among the lower classes one of the favourite 
instruments of suicide A death from ammonia poison- 
ing took place about a month ago at Guide Bridge. 
A man sent to a shop for a pennyworth of sweet nitre, 

it ammonia was given by mistake. The shopkeeper 
said that ‘‘she kept a eral shop and sold sweet nitre, 
ammonia, and iny ther articles of a similar nature” 

id she 1 the boy to say ammonia. At the 
request of the y she was censured severely and told that 
they did not lie her evidence. It is difficult to ensure 

are and y in the seller and more difficult to save the 
buyer of such things fre 1 ‘‘ general shop” against his own 
stupiait Y elessness 
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LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 
I ‘ I "DOO Court of Governers; a New 
Lellowship in the Medical Faculty. 

AT a meeting of the court of governors held in the senate 

room the Col lege on May 6th Principal Glazebrook 


—LIVERPOOL. 
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made a statement dealing with the work done since the last 
meeting of the court. Referring to the number of medica) 
students he said that in spite of a slight decrease 
in the total number there had been a very considerable 
increase in the number of new students—namely, 88 against 
71 in the previous term. As to the work of the stucents it 
much because few of 











was difficult to say very only a 

the final examinations ‘had been held. ‘Those who 
knew the work were thoroughly satisfied with the suc- 
cess of the final examinations for the degree of M.D. 
in March last and there was every prospect of a 
high standard being attained in the other examinations. 


In regard to the changes in the professorial staff Dr. Briggs 
had been appointed professor of midwifery and gynxcology 
in the room of the late Dr. John W allace, while Dr. Grims- 
dale had been appointed clinical lecturer on gynecology. 
Speaking of the position of the various building funds 
Principal Glazebrook said that plans had been prepared for 
the extension of the medical school, which would probably 
cost about £20,000, so that between £5000 and £7000 would 
still be required before the work could be completed. In 
regard to the new laboratory in the physics department 
Mr. Alfred Booth had promised £2500 on condition that 
£7500 additional should be raised. Considerable amounts 
had already been received towards that object and they 
hoped before long to be able to announce the receipt of 
the £25,000 required for the work. At a meeting of 
the Medical Faculty held on May 5th it was announced 
that Dr. William Alexander, surgeon to the Royal Southern 
Hospital, had generously offered a fellowship or studentship 
in pathological science of the value of £100 a year for tive 
years at least. Mr. Edward Phillips, the dental surgeon to 
the Liverpool Royal Infirmary, had also offered a prize of 
the value of 10 guineas for students in dental science for a 
term of five years at least. 
Pathological Diagnosis Socie ty. 

The second annual report of the society states that the 
number of subscribers is slightly less than last year—viz., 
140 as against 163. The work done, on the contrary, has 
increased, nearly 600 reports having been sent out. In the 
Thompson-Yates Laboratories a special room had been 
devoted to the work with a laboratory assistant, so that 
in all urgent cases, as in the bacteriological diagnosis of 
diphtheria and typhoid fever, a reply can be given within 
24 hours. Two hospitals—viz., the Liverpool Infirmary for 
Children and the Royal Albert Edward Infirmary, Wigan 
have joined the society during the past year. 


The Liverpool Chamber of Commerce and the Vaecination 
Act (1898). 

At the monthly meeting of the Chamber of Commerce, 
held on April 26th, the secretary reported that a letter bad 
been received from the Town Clerk asking, on behalf of the 
Health Committee of the City Council, for the codperation of 
the Chamber in an effort which they were making to secure 
for Liverpool exception as regards domiciliary visits under 
the Vaccination Act, 1898. The new procedure was, in the 
opinion of the Health Committee, not suited to the circum- 
stances of Liverpool. They therefore wished the Govern- 
ment to consider the case of Liverpool exceptionally and to 
restore the vaccination stations. It was unanimously agreed 
by the Chamber that the support asked for by the City 
Council should be granted. 








May 9th. 
SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 
University of Edinburgh. 
On May 2nd the classes for the summer session were 


opened in the University of Edinburgh. The introductory 
lecture of the newly-instituted course in tropical medicine 
was delivered by Dr. Andrew Davidson who has been 
recently appointed by the University Court as lecturer on 
that subject. Those present were for the most part graduates 
and senior students who intended to enter the services. The 
lecturer spoke of the importance of this subject, the objects 
of the course, and the part played by predisposition in 
determining infection and its influence on the type and 
severity of the disease. The University of Edinburgh sent 
as large a proportion of its graduates to the tropics as any 
other medical school in the kingdom, and it bad now realised 
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its duty to them in the matter of providing instruction in the 
diseases with which they would have to contend in their 
work in tropical countries. 

General Council of the University of Edinburgh. 

The statutory half-yearly meeting of the General Council 
of the University of Edinburgh was held on May 3rd in the 
Celtic class-room of the University. In the report of the 
Finance Committee the committee referred to the Univer- 
sities Act of 1889 which gave the University Court the power 
to administer and manage the whole revenue and property of 
the University, the intention of this arrangement being to 
relieve the Senatus of all financial administration and 
thereby to enable the professors to devote all their time to 
educational work. Referring to the matter of financial 
administration he explained that the committee in no way 
blamed the Senatus but that they considered it unfortunate 
that the donors should have so little considered the 
Universities Act of 1889 as to thrust this work on 
the Senatus by the terms of their bequests. The 
Finance Committee regretted to have to report that for 
the first time since 1889 this method of administration had 
in part been broken through, the Senatus having entered on 
the management of two bequests which had recently been 
made in favour of the Senatus. This departure was un- 
fortunate as setting up a dual financial administration in the 
University. The report went on to state that the appeal 
which had been made for fands to provide a building for the 
newly-founded chair of public health and the cataloguing 
of the library had been munificently responded to. 
Since 1889 there had been a large increase in the 
appointments cf university lecturers and assistants. The 
increase in lecturers was, however, less than it would 
be if funds were available. In many cases the court 
had been forced to select- men as lecturers who were 
also assistants to professors. This had happened in 21 
cases. The capital funds in 1897-98 amounted to £687,133, 
as compared with £675,081 in 1896-97. The total number 
of matriculated students in 1897-98 was 2780. In moving 
the adoption of the report Mr. Buchan, referring to the ques- 
tion of lectures, pointed out how much more satisfactory it 
would be had the University funds to enable them so to 
remunerate the University lecturers as to make those gentle- 
men independent and to enable them to devote all their time 
to work in the subject on which they lectured. If a man 
held the two posts of lecturer and assistant to a professor 
and derived 80 per cent. of his income from the assistantship 
he naturally was obliged to give most of his time to the 
work which fell to him as assistant. 


At the monthly meeting of the Faculty of Physicians and 
Surgeons, Glasgow, held on May Ist, Dr. John Dougall of 
St. Mungce’s College was appointed examiner in medicine and 
materia medica for the dental diploma. 

May 








IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Guinness's Brewery. 

Dr. LUMSDEN has recently been appointed chief medical 
officer to the immense establishment known as Guinness’s 
Brewery. It will be remembered that Their Royal High- 
nesses the Duke and Duchess of York recently honoured the 
institution with a visit. 

Royal College of Surgeons in Ireland. 

The Court of Examiners for the ensuing year was chosen 
by election on May 2nd. The most important changes were 
in the examiners in surgery, Mr. Henry Gray Croly and 
Dr. F. Conway Dwyer having been selected to examine for 
Fellowship and Letters Testimonial in that subject. 

Royal College of Physicians of Ireland. 

At a meeting of the President and Fellows of the Royal 
College of Physicians of Ireland held on May 5th the follow- 
ing were admitted Fellows:—James Byrne Coleman and 
Francis Charles Martley. Dr. Martley who is a graduate of 
Cambridge University recently passed with honours the 
examination for the degree in State Medicine. 


Meath Hospital, Dublin. 


The annual meeting of the friends and supporters of the 
Meath Hospital and County Dublin Infirmary was held on 


SCOTLAND.—IRELAND. 
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May 8th, Sir Percy Grace, Bart., occupying the chair. The 
adoption of the report was proposed by Sir William Porter, 
Bart.. who ailuded to the expenses which were recently 
reudered necessary by the requirements of the new operating 
theatre and the new accident ward. Dr. J. W. Moore, seniol 
physician to the hospital and President of the Royal College 
ot Physicians of Ireland, also addressed the meeting. 
Death of Mr. John Eustace, M.D. Dub , J.P. 

Dr. John Eustace, J.P., died on May 4th at his 
residence, Elmhurst, Glasnevin. The deceased, who had 
reached the age of 73 years, was for a long period well 
known as an active member of the board of governors of 
Dramcondra township and also as one of the most experi 
enced of the governors of the Richmond Lunatic Asylum 
The funeral which took place on May 8th was very largely 
attended. 

Royal Medical Benevolent Fund Society of Ireland. 

The annual meeting of the Belfast branch of this society 
was held on May 3rd. The gross amount subscribed last 
year was £71 7s. 6d., against £62 10s. in the previous year. 
The number of town and country members remained prac 
tically the same as before, but out of 173 members of the 
profession in Belfast and 92 in the country only 63 and 13. 
respectively contributed to this fund, which is the only 
charity in Ireland in connexion with the medical profession. 
It was stated that no medical man could excuse himself on 
the plea of not being aware of the existence of the society as 
on two occasions a circular had been forwarded to them and 
in addition the collector of the society had waited on them. 
Attention was called in tbe report to the apathy of the 
profession towards the society. Dr. Whitaker was re-elected 
President and Dr. Purdon was re-appointed secretary and 
treasurer. 

The Bacteriological Treatment of Sewage. 

A sub-committee appointed by the Joint Town Improve 
ment and Public Health Committee of Belfast have visited 
various towns in England and submitted a report to the 
corporation upon the bacteriological treatment of sewage. 
They recommend that a portion of the sewage at the Belfast 
outfalls should be experimented on with the least possible 
delay in the hope that a way may be found for the develop- 
ment of this system on a large scale. They propose that 
two beds should be constructed at a cost of £1000 at 
Sydenham and Greencastle. The surveyor of Belfast is to 
prepare a scheme for dealing bacteriologically with the 
sewage of these two localities. 

The Ulster Medical Society. 

At the monthly meeting of this society held on May 4th 
Dr. Dempsey read a paper on Pericarditis with Illustrative 
Cases, one of which was of special interest inasmuch as he 
had aspirated the pericardial sac with success. In the 
subsequent discussion Dr. Calwell, Dr. McCaw, and Dr. 
J. A. Lindsay took part. Dr. Dorman read notes on a case 
of Gastric Tetany and notes on a case of Acute Circum- 
scribed (Edema. Dr. Morrow, Dr. Calwell, Dr. Dempsey 
Dr. McCaw, and Professor Byers made remarks on the cases. 


The Belfast Board of Guardians and Consultants’ Fees. 

It seems that the Belfast Board of Guardians have sug- 
gested to the Local Government Board to arrange that in 
future if any of their dispensary medical officers should need 
the assistance of a consultant the fee is to be one guinea. 
Such cases are usually obstetric and operative and hitherto 
the minimum fee has been two guineas. The Ulster Medical 
Society at their meeting on May 4th passed a resolution 
protesting against this extraordinary proposal and it is to be 
sent to the Local Government Board. 

The Belfast Water Bill. 

This Bill, the object of which is to confer power on the 
Belfast Water Commissioners to extend their district of 
supply, to make further works, and to purchase a large 
portion of their catchment areas so as to prevent the risk of 
pollution of the city water-supply, came before the House 
of Commons Committee on May 3rd and 4th. At the present 
time the Commissioners are pushing on with their scheme to 
bring a pure water-supply from the Mourne Mountains and 
in about two years a small supply will be available from 
this district which is 40 miles from the city of Belfast. 
‘There are now two catchment areas (one at Carrickfergus and 
the other at Stoneyford) from which the present water-supply 
is obtained. Within these catchment areas there are farms 
and hence the risk of contamination of the water-supply 
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both directly from the farms as well as indirectly by manure 
ought from Belfast and spread over the fields there. 
During the past two years there has been a severe outbreak 
f typhoid fever in Belfast and last year the death-rate from 


at disease rose to 2°9 per 1000. Experts were asked by tue 


Water ( missioners and the city corporation to look into 
the cause of the epidemic and although they differed on some 


points they were both of opinion that it might have been in- 
troduced by the water-supply, while admitting the insanitary 

lition of the low-lying drains of Belfast. Further, it 
was distinctly proved that there were cases of typhoid fever 
catchment areas themselves. Under these circum- 
stances the Belfast Water Commissioners decided to purchase 
the lower part of the catchment area so as to preserve their 
reservoirs from pollution ; this meant buying up 4186 acres in 


n the 


which there were 188 dwelling-houses and three schools witha 
population of 1186 persons. The only opposition offered was 
from the farmers and occupiers of land in the Carrickfergus 
listrict After hearing evidence (expert, sanitary, and 


medical) the Committee decided that the preamble of the 
Bill was proved, but that a clause should be added securing 
to the persons whose holdings are required by the Com- 
missioners 18 months’ notice before they are dispossessed 
€ their land under the powers of the Bill. This con- 
however, been since abandoned, the tenants 
being advised to give up their holdings as soon as possible 
and to treat without delay for compensation with the Water 
(Commissioners 
Presentation to Mr. R. P. Byrne. 

A presentation was made to Mr. R. P. Byrne on May 6th by 
the students of the North Infirmary, Cork, on the occasion 
of his severing his connexion with the hospital as house 
surgeon. ‘The presentation consisted of a surgical dressing- 

ise, a midwifery bag, and a hypodermic case. The chair 
occupied by Mr. Denis Donovan, physician to the 
hospital, and Mr. J. P. Higgins, M.A., read the address 
which referred to the cordial relations which had always 
subsisted between Mr. Byrne and the students. The chair- 
man and Dr. N. J. Hobart, senior surgeon to the hospital, 
ilso spoke in high terms of the manner in which Mr. 
Byrne had discharged his duties, and congratulated him 
on appointment medical ofticer of one of 
the city dispensaries. Mr. Byrne suitably replied. Some 
lays previously the sisters of charity in charge of the 
hospital presented him with a tea-service and he was the 
recipient of a solid silver cigarette-case and an umbrella 
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from the nursing staff. 

Dr. Power has been appointed house surgeon to the South 
infirmary, Cork. 

May 10t 

PARIS. 
(FROM OUR OWN CORRESPONDENT.) 
Th Treatment of 1 pyre ndicitis. 

TH iscussion upon the treatment of appendicitis which 
has been going on at the Society of Surgery during the past 
three months has just come to an end, possibly somewhat 

the 1 of the medical world. Every surgeon suc- 
cessively laid before the eeting his views upon the 
igin and irse ippendicitis, together with that most 
important point, the conditions which in his opinion made it 
nece ry to interfere by operation or the reverse. At the 
same ne the physicians discussed the matter at their own 
articular society—namely, the Hospitals Medical Society 
ind the question was also argued by both physicians and 
surgeons at the Academy. One rather remarkable result was 
urrived at: the physicians, with Professor Dieulafoy at their 
ead, insisted that appendicitis ought to be treated at the 
irliest possible moment by operation, while the surgeons, 
led by wrofessor Tillar considered that in many cases 
1 Waiting cy and medical treatment were quite sufficient 
ind that this was especially the case in first attack. 
Profess Dieulafoy says that there is no such thing as 
lical treatment of apper itis. Many of the younger 
sons howe supp the opinion of Professor 
Dic foy and tl ideas appear to have won the day in 
his long discussion ] Society of Surgery has not yet 
lefinitely set forth a pronouncement on the matter, but at 
the meeting held on April 26th a communication was received 
fr M. Poirier which virtually reflects the general opinion 
nd lays down the following precepts: (1) there is no 


of appendicitis ; 


(2) in acute cases operate 





as soon as possible after the diagnosis is made; (3) in 
doubtful cases it is better to operate; (4) in subacute cases 
it is possible to wait and operate a froid—i.e., between the 
attacks—but most of the members of the society prefer to 
operate at once; (5) suppurative appendicular peritonitis 
demands instant operation ; (6) in slight cases it is less risky 
to operate at once than to wait and operate a froid and 
diagnosis especially in the early stages is anything but easy ; 
and (7) the steps of the operation must vary according to the 
needs of each particular case; resection of the appendix 
should be practised in every case where the search for it does 
not involve much injury to the tissues. The possibility of a 
ventral hernia (éventration) after the operation a chaud—i.e., 
in the acute stage—is not a reason for putting off operation, 
for the risk of this occurring is less than the risks from 
waiting. M. Poirier added that if any definite rules for 
the conduct of a case of appendicitis had been arrived at 
the credit was due to Professor Dieulafoy. 


The International Congress of the Medical Press. 

The Organising Committee of the International Congress of 
the Medical Press which will be held in Paris during the year 
1900 met for the first time in the Exhibition Buildings on 
April 20th and proceeded to elect its officers as follows :—- 
President, M. Cornil, Professor at the Faculty, Member of 
the Academy of Medicine and Senator. Vice-Presidents, 
M. Lucas-Championniére, surgeon to the hospitals, Member 
of the Academy, editor of the Journal de Médecine et de 
Chirurgie Pratiques; and Dr. V. Laborde, in charge of the 
physiological work at the Faculty of Medicine, Member of 
the Academy and editor of Za Tribune Médicale. Secretary, 
Dr. Blondel, in charge of the laboratory of the Charité 
Hospital and editor of the Rerue de Thérapeutique. 

Obituary. 

Dr. Le Sourd, editor of the Gazette des Hopitaux, which 
post he had held for 30 years, has recently died, aged 75 
years. 

Notes on News. 

The old Obstetrical and Gynzcological Society of Paris 
has just been broken up. A purely obstetrical society was 
formed some months ago out of the members of the old 
society under the presidency of Professor Budin. A purely 
gynecological society is also in process of formation. 
Besides these there was founded some two months ago a 
society of obstetrics, gynecology, and pediatrics under the 
presidency of Professor Pinard. There is also a society 
which deals with nothing but pediatrics, and a second one 
is in process of formation comprising members who were 
unwilling to belong to the other one.—The influenza epidemic 
is almost at anend. Only 31 deaths were attributed to this 
cause during the past week. On the other hand typhoid 
fever seems to be increasing and 21 deaths occurred from 
this disease last week, the mean number at _ this 
time of the year being six. The new cases reported to 
the Prefecture of Police numbered 106.—The hospital ship 
St. Paul which was launched last year to accompany the 
fishing fleet (pécheurs d’islande) was wrecked J5 days ago. 
This is the second hospital ship sent out by the Société des 
(Euvres de Mer. The first ship, the St. Pierre, was wrecked 
last year. The society has now decided to build no more 
sailing hospital ships but only steamers.— Dr. Duclaux, 
director of the Pasteur Institute, and Dr. Grimaux, agrégé 
Professor of Chemistry at the Faculty of Medicine, have been 
prosecuted by the Correctional Tribunal as being members of 
the League of the Rights of Man which was founded in 
favour of Dreyfus and have, as have many members of 
previous leagues, been fined, time being given for payment. 

May 9th. 








BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


Inte mperance in Relation to Climate and Season. 

\T a recent meeting of the Berlin Society of Public Health 
Dr. Baer, chief medical officer of health to the Ploetzensee 
prison, read a paper on the Relations between Alcoholism 
and the Time of Year. Meteorological conditions, he said, 
had a marked influence on the prevalence of alcoholism. It 
was an established fact that more spirits were consumed 
in winter than in summer and that the use of alcohol 
increased as one proceeded from the equator to the poles. On 
this account it might perhaps be supposed that pathological 
conditions due to alcobolism were most prevalent during the 
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cold season of the year, but this inference would not be in 
accordance with the facts, for it has been proved statistic- 
ally that disease attributable to intemperance is most 
common in the summer. It is also known that the indis- 
criminate use of alcoholic liquors is much more injurious in 
the tropics than in mid-European climates, the degeneration 
of certain native races in the tropics being due to the 
ravages of alcoholism. Statistical returns from Stockholm, 
St. Petersburg, Munich, and Paris have shown that delirium 
tremens is at its maximum of frequency in July and 
August and at its minimum in February and March. 
The same fact was recognised in UBerlin, where from 
1879 to 1898 not less than 15,997 cases of delirium 
tremens were treated in eight of the larger hospitals. 
Some writers were of opinion that the prevalence of 
delirium tremens in the summer months was due principally 
to the better wages earned in summer by working people 
who therefore had at that time more money to spend in 
drink. Dr. Baer, however, argued that the brain and the 
entire organism is less resistant to alcohol in summer than in 
winter, a fact which helps to explain why mental disorder, 
suicides, and acts of violence are most frequent in summer. 
There is of course an increased consumption of fluid in 
summer time, and it is greatly to be desired that the demand 
should be met by the introduction of a refreshing and 
palatable substitute for alcoholic liquor. Dr. Baer recom- 
mended a mixture of cold tea and lemon-juice. 
Treatment of Hydrophobia. 

At a meeting of the above society Professor Pfeiffer made 
a statement relative to the treatment of hydrophobia as con- 
ducted in the Hospital for Infectious Diseases. He said that 
rabies was not so rare in Germany as it was generally believed 
to be. In the interior of the empire it has nearly disappeared 
in consequence of the strict enforcement of the muzzling 
order, but in the eastern districts, especially in those near to 
the Austrian and Russian frontiers, a considerable number 
of persons have been bitten by mad dogs. Persons have 
also been bitten by other animals which had previously 
been bitten by mad dogs. One or two months generally 
elapse between the bite and the first appearance of the 
symptoms, so that ample time is available for the giving of 
preventive injections. The earlier the injection the better 
are the results. When the virus has reached the brain and 
the medulla a fatal issue is certain. The method of injec- 
tion adopted in Berlin is similar to that of the Pasteur 
Institute at Paris. The injections have hitherto been 
successful in every instance. From July, when the rabies 
department was opened, to the end of 1898 there were 137 
patients treated, 94 men and 43 women. In 92 cases the 
wounds were inflicted on the hands and the head, where the 
bites are more dangerous than on parts protected by cloth- 
ing. In 107 cases the heads of the animals by which the 
patients were bitten were sent to the institution and on 
being there submitted to examination it was found that 95 
of the animals showed evidence of hydrophobia. 

Quintuple Birth. 

A case of quintuple birth is reported by Dr. Bernheim of 
Philadelphia, U.S.A., in the Deutsche Medicinische Wochen- 
schrift. This rare event happened in Mayfield, Kentucky, 
Dr. Mathews being the medical man in attendance. The 
children were of the male sex and were all born alive. 
The mother was delivered within an hour, the children 
being born one after the other at intervals of 10 minutes. 
Their weight was from four to five English pounds and 
they appeared quite healthy, there being no obvious cause 
for their deaths. They died, however, the first in four days, 
the second in 11 days, the third and fourth in 13 days, and 
the fifth in 14 days. There were five complete placentz 
conjoined to form one large mass with five umbilical 
cords. The mother was confined within the eight month 
of pregnancy and made a slow recovery. According 
to Professor Schroeder’s text-book twins occur once in 89 
births, triplets once in 7910 births, and quadruplets once in 
371,126 births. 


May Sth. 
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The Approaching International Congre ss on Tuberculosis 
at Berlin. 

IN no European country are the proceedings of this great 

meeting—one of the most important of the current year, 
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and, indeed, of the closing century—awaited with more 
anxiety than in Italy, for there, socially and clinically, 
tuberculous phthisis has ever been the gravest of problems 
Her contributions to its etiology or pathogenesis are, as 
the recent studies of Bizzozzero remind us, neither few 
nor unimportant ; but it is in the domain of treatment, 
particularly in the form of sero-therapy, that her work 
has been most prolific and suggestive, if not conclusive. 
Readers of THE LANCET to whom from time to time the 
several stages of that work have been submitted will, there- 
fore, understand not only the urgent terms in which the 
President of the Congress, Professor Ernst von Leyden, has 
invited the leaders of the profession in Italy to take part in 
its discussions, but also the alacrity, no less impressive, with 
which those leaders have responded to his invitation. Dr. 
Baccelli, a past master in intra-thoracic disease and its 
therapeutics, will, I believe, be the guest of Professor von 
Leyden during the sittings of the Organising Committee, so 
as to assist by counsel or by criticism in the preparation of 
the programme and in the drawing up of the agenda paper. 
The Latest Contribution to the Therapeutics of Tuberculosis. 
At Palermo, Dr. Vincenzo Cervello, professor of pharma- 
cology in the University, has just communicated to the 
Accademia delle Scienze Mediche, of which he is presi- 
dent, an elaborate report of 26 cases of carefully diagnosed 
phthisis pulmonalis treated by him in the Guadagna Hospital 
for Consumption. Inhalations of ‘‘formalina,” entering 
largely into a medicated vapour to which he has given 
the name of ‘‘ gazolo,” were tried for the first time on 
Jan. 15th on the 26 patients referred to. In 19 of them 
at varying intervals, the inhalations induced a return to 
the normal temperature ; coincidently with the cessation 
of the pyrexia the cough and the characteristic riiles ceased 
and from the sputum the tubercle bacillus had disappeared. 
At a final consultation with his colleagues 10 of the patients 
were pronounced cured and nine progressing towards reco- 
very ; of the other seven three were distinctly improved, two 
were stationary, and two died. These latter, when admitted 
to hospital, were found to be ‘‘in condizioni gravissime.” 
On concluding his report Professor Cervello introduced 
the 10 guariti to the Accademia. All of them looked 
healthy, ‘‘con un aspetto florido,” and on examination 
they were found to be absolutely free from the characteristic 
marks of tuberculosis. These results have so far satisfied 
Professor Cervello that he is now following up his ‘* gazolo” 
treatment on a scale sufficient to justify a sound clinical 
induction, for which with commendable munificence a 
Palermitan banker (I may give his name, Signor Florio) 
has placed at his services an ample sanatorium equipped 
up to date; and has also founded ‘ Un Istituto Cervello,” 
on the model of the Pasteur Institute in Paris, the whole at 


a cost of 5,000,000 lire (£200,000). 


May 6th. 
Rodical Archos. 


University oF DurnAm.—At the Convocation 
held on April 29th the following degrees and diploma were 
conferred :— 

Doctor in Medicine.—Bertram Addenbrooke, M.B., B.S. Durh. ; 
Alexander Baker, B.A. Paris, M.B., B.S., Durh. ; Norman Bennett, 
M.B., B.S. Durb.; Charles Hilary Bryant, M.B., B.S. Durh. ; 
Ramsay Lamy Daly, M.B., B.S. Durb. (in absentia); William 
Ralph Dix, M.B., B.S. Durh. ; Harvey Francis, M.B., B.S. Durh. ; 
and John Peel Sparks, M.B., B.S. Durh 

Doctor in Medicine (Practitioners of Fifteen Years’ Standing 
Thomas William James Allen, M.R.C.S. Eng., L.R.C.P. Lond 
Frederick Augustus Newton Bateman, M.R.C.S. Eng., L.R.C. 
Lond., L.S.A. ; William Fearnley, L.R.C.S. Edin. ; William Thomas 
Freeman, M.R.C.S. Eng., L.R.C.P. Lond. ; William Makeig Jones, 

R.C.S. Eng., L.S.A., D.P.H. Camb. ; Alexander Lane, M.R.C.S. 

Eng., L.S.A., F.R.C.S. Irel.; Henry Cripps Lawrence, M.R.C.S., 

Eng., L.R.C.P. Lond. ; Sandford Scobell Lessey, M.R.C.S. Eng., 

L.R.C.P. Lond. ; Thomas Lettis, M.R.C.S. Eng., L.S.A.; Leonard 

Portal Mark, M.R.C.S. Eng., L.R.C.P. Lond., L.S.A.; William 

Slater, M.R.C.S.Eng.. L.§ .; and Frederick Thomas Thistle, 

M.R.C.S. Eng., L.R.C.P. Lond. w..2 

Bachelor in Medicine (M. B.).—Ernest Castleigh Bailey, L.S.A., King’s 
College, London ; James William Hugh Boyd, College of Medicine, 
Newcastle-upon-Tyne; Robert Tilbury Brown, M.R.C.S. Eng., 
L.R.C.P. Lond., Guy’s Hospital; Thomas Ponsford Cann and 
Henry Edward Davison, College of Medicine, Newcastle-upon- 
Tyne; Herbert William Dudgeon, M.R.C.S. Eng., L.R.C.P. Lond., 
Guy’s Hospital; Selina Fitzherbert Fox, London School of Medi- 
cine for Women; James Andrew Hartigan, College of Medicine, 
Newcastle-upon-Tyne, and Trinity College, Dublin; Lawrence 
Fielder Hemmans, Douglas Hethce«‘, and Ernest Inman, College of 
Medicine, Newcastle-upon-Tyne ; Simuel Percy Johnson, Mason 
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College, Birmingham ; McConnell and James Milligan, 
Jollege « Med e, New ; ; Herbert Robert Cam 
bridge Newman M.R.C.S .P mad., University 
College, Brist Guy Brougham Pi otk m, ¢ ge of Medicine, 
Newcastle-up ryne; Bertram Crosstield Stevens, M.R.C.S. Eng., 
L.R.C.P., L.S.A., St. Thomas's Hospital; Arthur Wren Tuxford, 
St. Mary Hospital; Ralph Harry Vincent, M.R.C.S., L.R.C.P., 
St. Bartholomew's Hospital; and Thomas Blandford Watson, 
College Medicine, Newcastle-upon-Tyne 

Bache Su y (B.S Ernest Castleigh Bailey, L.S.A., King’s 
( rt London ; James William Hugh Boyd, College of Medicine, 
Newcastle-upon-Tyne; Robert Tilbury Brown, M.R.C.S. Eng., 
L.R.C.P. Lond., Guy's Hospital; Thomas Ponsford Cann and 
Henry Edward Davison, College of Medicine, Newcastle-upon- 


Tyne Herbert W im Dudgeon, M.R.C.S. Eng., L.R.C.P. Lond., 





Guy’s Hospital ; Selina Fitzherbert Fox, London School of Medicine 
for Women James Andrew Hartigan, College of Medicine, 
Newcastle-upon-Tyne, and Trinity College, Dublin; Lawrence 
Fielder Hemmans, Douglas Hethcote, and Ernest Inman, College 
of Medicine, Newcastle-upon-Tyne ; Samuel Perey Johnson, Mason 
College, Birmingham; James McConnell, James Milligan, and 
Guy Brougham Picton, College of Medicine, Newcastle-upon-Tyne ; 
Bertram Crossfield Stevens, M.R.C.S., L.R.C.P., L.S.A., St. 


Thomas's Hospital; Ralph Harry Vincent, M.R.C.S., L.R.C.P., St 


Bartholomew's Hospital ; and Thomas Blandford Watson, College 
of bn cine, Newenstle ipon-Tyne 

BL in Hy e B. Hy Bertram Addenbrooke, M.D., 
BS Ss D irh., and Wi liam Henry Rowell, M.D., B.S. Durh 

Diplo P Health D. PH John Charles Davies, 

MI R.C S. Eng., L.R.C.P. Lond., L.S.A. 

UNIVERSITY OF CAMBRIDGE.—At the exami- 
mation for the degree of M.C., Easter Term, the following 
candidate was successful : 

J. B. Hall, M.A., Pembroke. 


At the third examination for medi 
Easter Term, the 


‘al and surgical degrees, 
following candidates were successful : 








Part I. (Su tnd Midwifer R. G. Abercrombie, B.A., Caius; 
W. L Ascherson, non-collegiate ; F. A. Bainbridge, B.A., Trinity ; 
H. P. Bradley, B.A., Caius; W. P. S. Branson, B.A., Trinity; 
W. E. Burnand, Jesus ; J. P. Candler, B.A., Corpus Christi; A. E. 
Carver, M A., and H. Edmondson, B A., Clare ; H. St. C. Elliott, 
Trinity; F. H. Ellis, BA., Caius; F. C. Eve, B.A.. Emmanuel; 
L. S. Gaskell, M.A., Christ's; T. Gillespie, B.A., St. John’s ; i. 
Hall, B.A., numa ; BE. W. Hedley, B.A., King’s; A Killick, 
B.A., Downing ; J. EB. Linnell, B.A., H. Selwyn; T. Manners-Smith, 
M.A., Downing ; H. N Matthews, B.A., St. John’s ; W. H. Maxwe'll, 
B.A., Trinity; J. A. Nixon, B.A.. Caius; 8S. V. Pearson, B.A., 
Emmanuel; A. C. Pearson, B.A., Sidney-Sussex ; J. H. Philbrick, 
B.A., Trinity ; J. G. Taylor, B.A., King’ B. R. B. Truman, B.A., 
Trinity Hall; R. A. Walker, B.A., Clare; R. F. C. Ward, B.A., 
St. John’s; D. P. Watson, B.A., Trinity; L. Wilkin, M.A., Pem 
broke ; and W, M. Willoughby, B.A., Caius. 

Part II. (Medicine, & H. F. Bassano, M.A., Trinity ; G. Browse. 
M.A., Clare; H. N. Clarke, B.A., Trinity; S. E. Dore, B.A., St. 
John’s; F. H. Ellis, B.A., Caius; J. H. Fryer, B.A., Christ's; 
H. A. Gaitskell, M.A, Clare; J. R. Garrood, B.A., St. John’s; 
K. R. Hay, B.A., Caius; J. E. Helm, B.A., May jalene; R. J 
Horton-Smith, M.A., St. John’s; E. R. Hunt, B.A., nity mS H 
Kemp, B.A., E. K. Le Fleming, B.A., and T. A Save, B A., Clare ; 
H. F. Parker, B.A., Emmanuel; 8. B. Reid, M.A., and F. A. Rose, 
B.A., St. John C. D. Somers, M.A., Pembroke; and F. G. Stacey, 
B.A., F. W. Sumne age nd J. H. Tallent, St. John ; 

Professor Sims Wood lhead announces an inaugural lecture 
on the Relations of Pathology to Modern Medicine for 
May 23rd, at 2.30 p.m. The new regulations permitting 
Masters of Arts who are legally qualified surgeons to 
proceed to the degree of Master of Surgery have been 


approved 


FOREIGN 
Freiburg: De 
of Psychiatry 


by the Senate. 

UNIVERSITY INTELLIGENCE.— 
Ptister has been recognised as privat-docent 
Helsingfors: The Chair of Physiology has 
been vacated by the resignation of Dr. Conrad Hiillsten. 
Prague: Dr. Minkowski of Strasburg is to be offered the 
chair of Experimental Pathology, vacated by Dr. Knoll, who 


goes to Vienna The late Professor Neureutter a left a 
legacy of £10,000 to the new c hildre n’s hospite al. Peters- 
burg: Military Medico-Chirurgical Academy : Dr. ‘aa 
has been recognised as privat docent of Hygiene and Dr. 


Pariski as privat-docent of Surgery. 








THE LATE Dr. D. A. MacCarrny.—Dr. Denis 
Augustus MacCarthy died at his residence, West Allington, 
Bridport, on May Ist The deceased received his medical 
ducat at hg > and Edinburgh He qualified as 
L.R.C and M. “s i 1859, L.R.C.P. Edin. in 1863, 
nd took the , R.C Edin. in 1882, graduating as M.D. 
St. And. in 1874. Before settling in Bridport Dr. MacCarthy 
had been staff surgeon in the Royal navy and was formerly 
assistant surgeon at the Royal Marine Infirmary, Woolwich. 
Dr. MacCarthy had an extensive practice in Bridport where 


he was highly His 1 


death 


g esteeme occurred in a very 
sudden manner. He had visited a patient in company with 
Dr. Lush of Weymouth and upon returning home he was 
suddenly taken ill and died in a few minutes. He has left a 


widow and a son and 
e.) 
is felt 


daughter, for whom much sympathy 
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RoyaL ALBERT Hospirat, Devonport. — A 
scheme has been prepared for extending and improving 


the Royal Albert Hospital, Devonport, at an estimated cost 
of £4000 


PopuLaTION OF Bristot.—The boundaries of 
the city of Bristol were again enlarged on Jan. Ist and the 
population is now estimated to amount to 320,911 persons at 
the middle of this year. 


MepicaL MaAaistraTEs—The names of Dr. 
William Dobie, Mr. John Patrick O’Connell, and Mr. Edward 
Chaffers have been placed on the Commission of the Peace for 
the borough of Keighley. 


Long TENURE OF AN APPOINTMENT.—At the 
meeting of the Frome Board of Guardians held on May 2nd 
Mr. Edmund Cockey, M.R.C.S. Eng., L.S.A., resis gned the 
post of medical officer to the Frome Union Workhouse, an 
appointment which he had held for the past 55 years. 


BristoL. Lunatic AsyLum.—At the close of 
1898 there were 773 patients in the asylum (375 males and 
398 females). The extension of the asylum buildings is 
nearly completed and it is hoped that part will be ready for 
occupation early in the autumn. 


FuNERAL OF Mr. G. J. HINNELL.— Mr. George 
John Hinnell, M.R.C.S. Eng., L.S.A., of Bury St. Edmunds, 
who died on April 22nd in his seventy-fifth year, was laid to 
rest in the cemetery on May 2nd. The funeral was largely 
attended and in the town many blinds were drawn down and 
shutters closed. 

MepicaL Derence Union.—The following 
of the union have been re-appointed for the 
current year :—President: Dr. W. 8. A. Gritfith. Treasurer: 
Dr. J. A. Masters. Honorary Secretary : Dr. Campbell Pope. 
General Secretary: Dr. A. G. Bateman. ‘The following 
members have been elected Vice-Presidents of the Union 
and together with the executive, officers, and elected 
members form -the Council of the Union: Mr. Gunton 
Alderton, Mr. C. A. Ballance, Mr. Edgar Barnes, Dr. James 
Barr, Mr. James Bisshopp, Mr. A. H. Dodd, Dr. Lovell Drage, 
Mr. Samuel Evans, Dr. W. A. Elliston, Dr. J. 8. Ferris, Mr. 
E. Climson Greenwood, Dr. W. P. Herringham, Surgeon- 
General C. M. Jessop, Dr. J. A. Masters, Dr. Arthur Luff. 
Dr. C. H. Milburn, Mr. Marmaduke Sheild, Dr. Frederick 
Nicholls, Dr. Edward Nix, Dr. Reginald Pratt, Dr. F. A. 
Purcell, Mr. Prior Purvis, Dr. Walter Rigden, Dr. R. 
Saundby, and Dr. F. J. Wethered. Application forms, 
reports, and all information concerning the union can be 
obtained from the general secretary at the registered offices, 
4, Trafalgar-square, W.C. 


officers 


FrREEMASONRY. — Rahere Lodge, No. 2546.— An 
ordinary meeting of the Rahere Lodge, No. 2546, was held 
at the Restaurant Frascati on May Qth, W. Bro. 
T. G. A. Burns, W.M., in the chair. Bros. Tucker, Lewis, 
and Kennedy were admitted to the third degree, Bro. Stack 
was admitted to the second degree, and Mr. C. J. Heath 
was initiated into Freemasonry. bro. R. J. Reece, M.D., 
was elected W.M. for the ensuing year. W. Bro. Godson 
was re-elected treasurer and Bro. Madden was re-elected 
tyler. It was decided that for the present no steps should 
be taken to found a R.A. Chapter in connexion with the 
Lodge. 40 members afterwards dined together and during 
the evening a wedding present, subscribed for by some 
members of the Lodge, was presented to W. Bro. Burns. 


Deatus OF Eminent Foreign MepicaL MEN.— 
Dr. Brasseur, Chef de Service in the Schaerbeek Hospital and 
a member of the staff of the Presse Médicale Belge, at the 
age of 50 years.—Dr. Carlo Minati, formerly Professor of 
Midwifery and Gynzcology in the University of Pisa.—Dr. 
Friedrich Heinrich Georg Birnbaum, for many years Director 
of the Cologne Midwives’ Institute.—Dr. Jonquiére, formerly 
Professor of Materia Medica in the University of Berne.— 
Dr. Henry Hover Wright, formerly Lecturer on Medical 
Therapeutics in the Toronto School of Medicine.—Dr. G. M. 
Herzenstein, formerly privat-docent of Medical Geography 
and Statistics in the Military Medico-Chirurgical Academy, 


St. Petersburg. Dr. Anastasios Zinnis, Professor of 
Children’s Diseases in the University of Athens. — Dr. 


Ramon Félix Capdevila of Ferrer, formerly Professor of 


Clinical Medicine in the University of Madrid. 
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Sussex Country Hosprrar.—The opening of 
the new buildings for the nurses will take place at the 
Sussex Cuunty Hospital or May 13th at 3.30 p.m. and the 
hospital will be open for inspection from 3 P.M. to 5 P.M. 
Sir Henry Harben, a former president of the hospital, will 
preside on the occasion. 


Toe Royat Lonpon OpntHatmic HospiTaL.— 
Their Royal Highnesses the Duke and Duchess of York have 
consented to open the new building of the Royal London 
Ophthalmic Hospital on Monday, June 26th. This hospital 
was founded in 1804 and is generally known as Moorfields 
Eye Hospital. The new hospital is in City-road, about one 
mile from the present site in Blomfield-street. Provision is 
being made for 40 additional beds and for a much larger 
out-patient department. The hospital at present relieves over 
400 cases a day. 


tovAL Mrinerat Warer Hosprrar, Batu.—The 
annual meeting of this institution was held on May lst 
under the presidency of General Mainwaring. The report 
showed that during the past year 1350 patients had been 
admitted, the largest number in the history of the hospital ; 
the average number in the hospital was 150 and the average 
stay of each was 40 days. The expenditure amounted to 
£5514 and exceeded the income by £142. The balance in 
hand was £527. Colonel Vaughan was elected president for 
the ensuing year. 


LITERARY INTELLIGENCE.—Messrs. Sampson 
Low, Marston, and Co. are issuing immediately a work 
which has already become known as a text-book for teachers 
of pbysical training both in this country and America, though 
no English edition has hitherto been published. This is 
**The Handbook of Medical Gymnastics” by Dr. Anders 
Wide, who is director of the Gymnastic Orthopedic Institute 
at Stockholm. In addition to the ordinary Swedish drill 
exercises Dr. Wide has written a section describing the 
treatment of numerous ailments of the muscles by means 
of appropriate exercise locally. There are nearly 100 
illustrations in the book. 


THe Late Dr. J. Kapre.—Dr. John Eadie died 
suddenly from syncope at his residence, West Coker, 
Yeovil, on May 2nd. The deceased received his medical 
education at Queen’s College, Belfast, and graduated as M.D. 
of the Royal University of Ireland in 1879; a year later he 
obtained the qualifications of L.R.C.S. and L.M. Edin. 
Dr. Eadie, who had been in practice at West Coker for about 
15 years, was medical officer and public vaccinator for the 
second district of the Yeovil Union and was very popular in 
the district. Although only 43 years of age at the time of 
his death he had been in failing health for some months. 
He has left a widow and three children. 


WHITSUNTIDE ON THE CONTINENT.—Cheap 
tickets available for eight days will be issued to Brussels, 
May 18th to 20th inclusive and May 22nd, vii Harwich and 
Antwerp. Passengers leaving London in the evening reach 
Brussels next morning after a night’s rest on board the 
steamer. For visiting the Hague, Amsterdam, Utrecht, and 
other parts of Holland, the Rhine, North and South 
Germany, anc Biile for Switzerland, special facilities are 
offered vii the Great Eastern Railway Company’s Royal 
Mail Harwich-Hook, of Holland route, through carriages 
being run to Amsterdam and Berlin, Cologne and Bale. 
Restaurant cars*are run on the North and South German 
express trains. The General Steam Navigation Company’s 
passenger steamers will leave Harwich on May 17th and 
20th for Hamburg, returning on May 21st and 24th. 


Tue Frencn Hospitrat AND Dispensary.—The 
thirty-first annual dinner on behalf of the funds of this 
institution took place on May 6th at the Hotel Cecil, M. Paul 
Cambon, the French Ambassador, being in the chair, 
supported by the Lord Mayor and Sheriffs and by many 
members of the corps diplomatique. The chairman said that 
he had had an opportunity of inspecting the hospital and 
had been greatly impressed by the ample provision for the 
care of the sick. He also spoke in terms of commendation of 
the convalescent home which had been recently opened 
at Brighton in connexion with the hospital. The Italian 
Ambassador pointed out that the hospital received not only 
French sufferers but sufferers of all nationalities. He quoted 
the saying of a certain celebrated lady to the effect that the 
secret of not crowing old was study, exercise, and the love 
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of one’s neighbour, and in the interest they all showed in 
the last he urged that they at any rate ought never to 
grow old. During the evening subscriptions and donations 
were announced amounting to £3200. The musical arrange- 
ments were under the direction of Chevalier Tito Mattei who 
was assisted by Mdlle. Héléne Michaélis, M. J. Thomas, and 
Signor Giuseppi Maggi. 


THe MepicaL Guritp, Manciuesrer— At thi 
quarterly meeting held on April 28th, Professor J. Dixon 
Mann, M.D. St. And., F.R.C.P. Lond., being in the chair 
the following resolutions were passed unanimously : 


1. Raising the Standard of Preliminary Education. — The Medical 
Guild desires (1) to place on record its appreciation of the recent 
action of the General Medical Council in raising the standard of pre 
liminary education, and (2) to respectfully the opinion that a 
still higher standard would further tend to raise the status of the pro 
fession collectively and as individuals, and to promote the public 
welfare. 

2. Medical Aid Associations. The Medical Guild having had its 
attention called to the methods pursued by certain industrial insur 
ance companies which combine medical aid work with ordinary life 
insurance, hereby expresses the opinion that it is inimical alike to the 
public weal and to the interests of the medical profession for practi 
tioners to give their services to such companies in the furtherance of 
‘medical aid.” The guild is also of opinion that the serious attention 
of the General Medical Council should be given to the matter 
(b) That copies of the above resolution be sent to the General Medical 
Council and to the direct representatives on that Council. 


urge 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Seats for Shop Assistants, 

Tue Bill which passed the House of Commons for the provision of 
seats for shop assistants in Scotland was rejected on the second reading 
in the House of Lords. A Bill on the same lines with reference to 
England and Ireland has been introduced into the House of Commons 
by Sir John Lubbock, but after the fate of the Scottish Bill in the 
House of Lords it is not likely that it will be pressed. 


The Health of the Troops in Natal. 

In the House of Lords on Thursday, May 4th, Viscount CLiIrpEN 
raised the question of the sanitary condition of the military station at 
Ladysmith in the colony of Natal and the health of the troops there. 
The Marquis of Lanspownk, Secretary of State for War, in his reply, 
confessed that the health of the troops left much to be desired. He had 
made inquiries into the matter, but he could not find that the climate 
of Ladysmith, taking one part of the year with another, could be 
described as a bad climate, though there were undoubtedly seasons of 
the year when the weather was both hot and damp, and when that most 
terrible of scourges, enteric fever, became very prevalent amongst the 
troops. They had already done something to improve the sanitary con 
ditions. They spent last year on the improvement of the huts a sum of 
about £8000. This year they were spending a further sum of about 
£15,000 upon the accommodation for the troops in Natal, a part of 
which would be spent at Ladysmith. Altogether they had spent at 
Ladysmith no less than £53,000. He had received a very valuable 
report from the general officer commanding the troops in South Africa 
in which a number of practical and well-considered suggestions were 
made. One of these was to put the troops in camp during part of the 
year upon healthier ground, and a site had been selected which he 
believed was something like 5000 feet above the sea level. The general 
officer called attention to the surface draining and the desirability of 
improving the water-supply and hospital accommodation, and these 
and other matters would receive the very earnest attention of the War 
Office. 

Preservatives in Food. 

Mr. CuHapuin has made it known that the inquiry into the question 
of food preservatives will be a departmental inquiry conducted under 
the auspices of the Local Government Board. 


HOUSB OF COMMONS. 
THunspay, May 41H. 
Vaccination Questions. 

Mr. R. G. Wenusrer asked the President of the Local Government 
Board whether his attention had been called to the fact that, during 
the present small-pox epidemic in Hul), out of 25 cases admitted to the 
hospital (of whom three died) all the cases were of unvaccinated 
patients, and if the proportion of unvaccinated persons was large in 
the Hull district.—Mr. Cuapiiy : According to the latest information 
which I have received it is not the fact that during the present small 
pox epidemic in Hull all the cases admitted to the hospital—which 
were 26 and not 25—were unvaccinated. 19 had been vaccinated 
and the medical officer of health reports these cases to be of a modified 
character and that none had died. The remaining seven were unvacci 
nated ; of these four have died. I have no means of estimating the 
proportion of unvaccinated persons of all ages in Hull, but during the 
last five years for which returns have been received some 20 per cent 
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f the children whose birt! 





























vere registered in the two Unions in which 

Hull comprised and ) rvived when the returns were made were 
invaccinated 

Sir WILLIAM PRIESTI usked the President of the Local Govern 

rent Board whethe t is true that in Ipswich and other localities 

here pre ly t ul been eat opposition to vaccination the 

‘ f va at tably creased since tl ssing of the 

Act t year, and that many parents who had be suaded to 

ply tificates of exemption had not presente hem to the 

I licer, but ha subsequently had thei hildren vacci 

at M CHAPLIN [here is distinet evidence fri reports that 

ibmitted to me that a number localities where pre 

y there had been a great a sunt of default under the Vaccina 

Acts, the number « accinations performed since the new Vac- 

tion A came ir operation on Jan. Ist last has been in 

of that for any corresponding period in recent years. The 

ust ’ Ipswich to which my hon. friend refers is one in 

t There th iverage quarterly number of vaccinations per 

I by the } ¢ vaccinator during 1897 and 1898 was only 33, 

whereas in the first quarter of the present year the number vaccinated 

was 19. It also true that in certain cases parents who on the passing 

f »btained certificates of exemption onthe ground that 





ithat vaccination would 
e entirely on their 
ildren. 

e Secretary 


be prejudicial to 
own initiative pro 


whether he would bring 
who have a conscientious objection to 
m vaccination under Section 2 of the 


a Bill to ens 


rant certif 














Vaccination Act, 1898, to decline to grant these certificates of 
conscientious objection.—Sir MarrHew Wuitsr RipLEy: No, sir.—The 
SPEAK Tam doubtful whether this 1estion ought to have been 
illowed to appear on the notice paper at all, for it is clearly of a satirical 
haracter, 
i i Lk Dispensers. 

Major Rasca asked the Vice-President of the Committee of Council 
n Edueation whether the attention of the Privy Council had been 
ra the evidence and verdict given at an inquest held at Heaton 
Norr on Jan. 9th, 1899, from which it appeared that a mistake by a 

ctor inqualified dispenser resulted in the patient’s death; and 
whether, seeing that notw standing that the Pharmacy Act enacted 
that sellers of poisons must po a qualification it was not illegal for 
toctors to employ any class of unqualified persons to dispense medicines, 
however dangerous or p nous, the Government would take steps 
to ensure that medicines containing poisons should only be dispensed 
y those holding either a medical or pharmaceutical qualification 


Sir JoHN Gorst The answer to the 
Privy Council ha een i comn 
Council on the subject rl 


first paragraph is yes and the 
1unication with the General Medical 
cutive Committee of that body while 









vimitting that ocea nal accidents may arise from the employment by 
itlified medical practitioners of careless or incompetent dispensers, 
der *h cases to be very rare and believe that the best protection 
afforded to the nsibility of the practitioner for the 
acts or defaults of the ym he employs. Instances of such 
takes are not co isers employed by medical practi 
ner 


The Law of Constructive Murder 


In answer to a question on this subject, Sir MarrHew Waits RIDLEY 
aid: I 


im of opinion that the law of constructive murder does require 
mendment, but it is a very difficult subject to deal with, and I cannot 
id out any hope that the Government will be able this session to 


1 Bill or otherwise to 
f this important question. 


troduce 


nent 


afford adequate facilities for the treat 
I may add that I understand that the 






























pinion of Her Majesty's Judges on the existing state the law has 
been specially invite 
ot Sewage Farm. 

Mr. i JEFFREYS aske Financial Secretary to the War Office 
whether any, and, if 1at sale of milk now took place from the 
smp sewage farm at Aldershot, whether a committee of independent 
medical men had inspected the farm and the dairy, and whether their 
eport- would be communicated to the House.—Mr. PowELt WILLIAMS 
Milk from the camp farm dairy is supplied, lesired, to the 
anteens at Aldershot and also to officers and married non- 

missioned officers and men, The farm was inspected quite 
ecently by Dr. Andrewes, who is sanitary officer and pathologist to 
he Medical School im » hol ew's Hospital, and who was 
elected f the duty at the recommendation of the medical 
fiicer of the Local Government Board His report has not yet 
been received, but it is understood that he has formed a very favourable 
pinion of the sanitary state of dairy and farm. The report will be 
laid upon the table with unnecessary delay.—Mr. JoHN DILLON 
Can the hon. Member say whether Dr idrewes drank any of the milk 
himself Mr. PoweLt Wituiams: I 1 not informed as to that, but I 
ay say that Dr. Andrewes purchased some of the butter for consump 
nin h own tamlly 
Monpay, May 8TH. 
Venereal Disease at Gibraltar. 
Mr. Gror WYNDHAM, in reply to a question upon this subject, said 
that t report about Gibralta ud been received. It dealt among 
ue atters wit nereal diseas In respect of the garrison during 
the five years ending in 1897 the adm ms averaged 290 per 1000 in 
year, as against at Malta and in the United Kingdom. The 
aye ly mt hospital was 2 per 1000, as against 15°3 at 
Malta and I rhe report of the Committee was under 
nsideration 
Proposed Factory and Workshop Legisiation. 
s MatTrurw W RIDLEY n rey to questions, said that for 
time he had t " vir rmed ng t rs worked in the 
t-preserving stry, and | | that legislation on the 
byect was desira He had a Bill to amend certain points in the 
y Acts read r introduction opportunity served and the law 
cting indries ne of t matters with which he uld like to 
But he was unable at present to say how much t might be found 
rable to inelud i the Bill : 
Early Vaccination, 
Mr. CHANNING asked the President of the Local Government Board 
tl he had received any communications, a if so to what effect, 
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from the authorities of Queen Charlotte’s Hospital, the St. Pancras 
Workhouse, and other similar institutions to whom he had made 
representations that the vaccination of infants within a few days of 
birth was undesirable and should be discomtinued.—Mr. T. W. RussELu 
for Mr. CHapuLin) replied: The Local Government Board has been in 
further communication with the authorities of Queen Charlotte's 
Hospital with the view of giving effect to the views already expressed 
by the Board. It has not been deemed necessary to make any further 
communication to the other authorities referred to. 


TurEspay, May 9TH. 


Experiments on Living Animals. 

Mr. Pauron asked the Home Secretary (1) whether certificates were 
issued to persons holding licences under the Cruelty to Animals Act, 
6, allowing them to make experiments on living animals without 
anesthetics except during the initial operation ; (2) whether during 
later stages of the experiment the holder of such certificate would be at 
liberty, should he so desire, to keep the nal alive without the further 
anesthetics for the purpose of conducting observations and 
dissections ; and (3) whether he still adhered without qualification to 
his former official statement that certificates of exemption from the 
compulsory use of anwsthetics were only given for such operations as 
inoculations or hypodermic injections which were of a comparatively 
painless character.—Sir MATTHEW WHITE RIDLEY replied: The nature 
of the certificates referred to would be more accurately described 
as follows. Under the terms of Section 3, Sub-section 3, of the Act 
certificates are granted the effect of which is to exempt the holder from 
the obligation to kill the animal experimented upon before it recovers 
from the influence of the anesthetic when killing the animal would 
necessarily frustrate the object of the experiment, and provided that the 
animal is killed as soon as that object is attained. I would add with 
reference to the second paregraph that the sole use of the certificate is 
to authorise the keeping alive of the animal after the influence of the 
anesthetic has passed off for the purpose of observation and study. I 
should certainly not allow any certificate involving dissections or 
painful operations without the fresh use of anesthetics. The statement 
mentioned in the third paragraph, to which I adhere without qualifica- 
tion, had reference to a different class of certificates from those just 
dealt with—viz., certificates granting total exemption from the com- 
pulsory use of anesthetics. 


1876, 








use of! 








SALE OF FOOD AND DRUGS BILL. 


PROCEEDINGS IN THE GRAND COMMITTEE. 


THurspay, May 4ru. 

The Grand Committee of the House of Commons on Trade met 
to-day, with Mr. Joun Eris in the chair, and resumed the considera- 
tion of the Sale of Food and Drugs Bill, beginning with Clause 8 which 
says **It shall be unlawful to manufacture, sell, expose for sale, or 
import any margarine which contains more than 10 per cent. of butter 
fat, and every person who manufactures, sells, exposes for sale, or 
imports any margarine which contains more than that percentage, 
shall be guilty of an offence under the Margarine Act, 1887, and any 
defence which would be a defence under Section 7 of that Act shall be 
a defence under this section, and the provisions of the former section 
shall apply accordingly.” 

Mr. KEARLEY moved an amendment to make possession of this 
margarine an offence. He did so, he said, with a special view to cover 
the case of persons who used this falsified article for making con- 
fectionery. 

Sir Joun LENG opposed the amendment as an undue interference 
with trade, and pointed out that people might have this animal fat or 
margarine not for introducing into food but for purposes of lubrication. 

Mr. BrynMor Jones said he did not think the amendment strength- 
ened the clause in any way, for he saw no difference between exposing 
the article for sale and possessing it. 

Mr. AscrorT opposed the amendment because, in his opinion, it 
would bring within the scope of the clause railway companies who 
simply carried the article. 

On a vote being taken the amendment was rejected by 16 to 15 votes. 

Mr. JEFFREYS moved to insert 6 per cent. in place of 10 per cent. In 
foreign countries he said the percentage was less than 10 percent. In 
Belgium it was 5 and in Denmark 3 per cent. while in Germany all 
mixtures were probibited. 

Mr. R. G. WensTER objected to any restriction upon mixtures on 
the ground that restriction meant interference with the trade in 
margarine. 

Mr. Ascrort said he had made a trial of a mixture of butter and 
margarine and found it an excellent condiment to food. Ina matter 
of this kind they had to consider not merely the interest of agriculture 
but that of the whole community and he submitted that there should 
not be this interference with what was a legitimate business. 

Mr. GrorGE WHITELEY spoke in the same line. ¢ 

Sir Jonn Lene presented the case of margarine manufacturers in 
this country. He said 600 tons of margarine were manufactured in 
this country each week and taken at £40 per ton this represented a 
value of about £1,200,000 per annum. The capital invested in the busi- 
ness amounted to £1,500,000. While the home manufacture was steadily 
increasing the importation of the foreign article was on the wane, 
1,109,000 ewt. having been imported in 1894 and 899,000 cwt. in 1898. 
The hon. member argued that the making of margarine benefited agri- 
culture in many ways. He cited the opinion of Mr. Armour of Chicago 
that it had added £1 per head to the value of cattle both in the Unite«t 
States and in this country and stated that it had led to an increased 
demand for milk. The 10 per cent. limit of butter fat was, he said, a 
fatal blow at the home trade. All previous legislation of this kind had 
been based upon a consideration for health, but no one ventured to say 
that mixtures of butter and margarine were injurious to health. Not 
only so, but this was the first attempt in modern legislation to 
pass an enactment whereby one class of manufacturer was compelled to 
depreciate the quality of his products in order that an improved 
market might be established for another class of manufacturer. 

Mr. WALTER LoNG asked the Committee to stand by the propos d 
limit of 10 per cent. He believed that there was no greater fallacy than 
to imagine that the effect of this limit would be to necessitate the pro- 
duction of an inferior article. There was abundant scientific evidence 
of the highest and most reliable character to show that the very best 
quality of margarine could be produced with this limitation of 10 per 
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cent. of butter fat. He had himself seen samples which were 
guaranteed after analytical examination of the very highest possible 
character of margarine which contained less than 10 per cent. of butter 
fat. He agreed that it was undesirable to interfere with any process 
of manufacture, but what they had to deal with was indisputable 
evidence of a large system of fraud in connexion with these so-called 
mixtures. Margarine was a wholesome article and it was in great 
demand and so long as it was properly manufactured and honestly sold 
there could be no question of interference. But fraud went on and it 
was difficult to detect and this clause was intended to strengthen the 
present law. In the opinion of Professor Thorpe 10 per cent. allowed a 
reasonable working margin and was a fair superior limit. 

Sir CHARLES CAMERON said he regarded this clause not as a compro- 
mise but as an intensely vicious and retrograde step. He objected to 
any limit being put upon a perfectly legitimate and honest business. 

Mr. P. J. PoWER supported the clause on the ground that it would 
interfere only with dishonest trade. 

Mr. KEARLEY, taking the same view, said t at these mixtures were 
sold not as margarine but as genuine butter. There was, he said, a 
huge and hideous swindle going on in the country, and it was the duty 
of Parliament to put it down. He had the opinion of Professor Otto 
Hehner that from 3 to 5 per cent. of butter in margarine could easily be 
detected by a skilled analyst and the statement of the largest manu- 
facturer of margarine in Kurope that 2 or 3 per cent. of butter fat was 
all that was taken up in the ordinary process of making margarine. 

Mr. T. W. RusseL_, who was Chairman of the Select Committee on 
the subject of food adulteration, defended 10 per cent. as a reasonable 
compromise, 

Mr. Joun Burns also defended the clause and said that if poor 
people used margarine it was their poverty and not their will which 
consented. 

On a division the amendment was rejected by 34 to 15 votes. 

Sir CHARLES CAMERON challenged the whole clause, but it 
adopted by the Committee by 27 to five votes. 

Clause 9 (provision as to name and address of person selling milk in 
a public place) and Clause 10 (division of samples taken in course of 
delivery) were passed subject to certain verbal amendments. 

Clause 11 provides that every tin or other receptacle containing con- 
densed, separated, or skimmed milk must bear a label on which the 
words ‘‘separated milk” or ‘‘skimmed milk,” as the case may require, 
are printed in large and legible type; and Mr. STRACHEY moved to 
insert in the clause a proviso to the effect that no colouring matter 
shall be added to condensed, separated, or skimmed milk. He sub- 
mitted that in this case the colouring matter was not introduced to 
please the eye but to defraud the customer and therefore it should be 
prohibited. 

Mr. Lona, however, took the line that colouring must be dealt with 
comprehensively and not with reference only to selected articles, and on 
a division the amendment was rejected by 29 to six votes. The penalty 
provided in the clause was raised from £2 to £10 

On Clause 12, dealing with notice of mixtures, Mr. HEywoop 
JOHNSTONE, on behalf of Mr, HopHousE, moved to insert a proviso to 
the effect ‘that where the mixture contains less than 60 per cent. of 
the article or drug the label shall contain a distinct and legible state- 
ment of the quantities so contained of the article or drug and of the 
other matters or ingredients respectively.” 

Mr. Lone insisted that such a proviso would not be in accord with 
previous legislation and asked his hon. friend not to press it. 

The amendment was by leave withdrawn and the clause agreed to, as 
was also Clause 13 amending the Act of 1875 with respect to samples. 

The Committee then adjourned. 


was 





Monpay, May 87H. 


The Committee resumed work to-day with Mr. Jonny ELLIs again 
in the chair. 

Clause 14 in the Bill as introduced read as follows, viz.: ‘* Where, 
inder any provision of the Sale of Food and Drugs Act, 1875, a person 
guilty of an offence is liable to a fine not exceeding £20, he shall be 
hable for a second offence under the same provision to a fine not 
»xceeding £50 and for any subsequent offence to a fine not exceeding 
100.” 





KEARLEY moved to leave out, “to a fine not exceeding £50 
and for any subsequent offence to a fine not exceeding £100,” and 
to insert, ‘‘to a penalty of not less than £5 and not exceeding 
£50, and for a third or subsequent offence to a penalty of not 
ess than £20 and not exceeding £100, or in the discretion of the 

istices hearing the case to imprisonment with or without 
hard labour for a period not exceeding three calendar months.” 
The hon. Member said that the Select Committee on the Adulteration 
of Food Products were unanimous in thinking that if this fraud was to 
be checked there must be some power given to the magistrates to im- 
prison persistent offenders. The evidence taken by the Committee 
went to show that although the bulk of traders desired to conduct their 
business in an honourable and straightforward way, nevertheless there 
did exist a section who were habitually dishonest, who profited largely 
by their dishonesty, and who were not properly dealt with by the 
present system ot fines. Not only so, but honest traders found it im- 
possible to compete with these others and were tempted in self-defence 
to adopt their practices. What the legislature ought to seek to do was 
to get at the regular practitioner in this system of dishonesty and 
punish him in a way he would feel and he was confident that the best 
means of securing this was to give magistrates power to imprison. 
It had been said that what he proposed would strike at the small trader, 
but he might tell the Committee that when the opinion of the grocers of 
the town of Bolton was taken on the question of this power to imprison 
on the third and subsequent convictions for the fraudulent sale of 
margarine 31 voted for it and only 10 voted against it. 

Mr. WALTER LonG said that the Government were very much in 
accord with the hon. Member in regard to this matter and he thought 
that there was general agreement that it was necessary to introduce into 
the Bill powers to enable magistrates to inflict imprisonment in the 
graver cases ; the difference between them was rather one of detail and 
he was hopeful that the hon. Member would not press his amendment 
but accept the one standing in the name of the Member for Thirsk 
(Mr. Grant Lawson) which proposed to add to the clause in the Bill 
these words: ‘‘Where, under any provision of the Sale of Foods and 
Drugs Acts, a person guilty of an offence is liable to a fine exceeding 
£50 and the offence, in the opinion of the court, was committed wilfully 
by the personal act, default, or negligence of the person accused, that 








person shall be liable (if the court is of opinion that a fine will not meet 
the circumstances of the case) to imprisonment, with or without hard 
labour, for a period not exceeding three months.” It was asserted by 
those who were better acquainted with the trade than he could pretend 
to be that the profits made by this fraudulent trading were so great that 
the offenders could afford from the financial peint ot view to ignore the 
penalt nflicted, and that the penalty of fine being of course held to 
be one involving far less disgrace than the penalty of imprisonment they 
treated it with contempt and went on offending. The hon. Member 
proposed in his amendment to introduce minimum penalties, but he 
was assured by the Solicitor-General that all the highest legal authori 
ties were satisfied that to impose minimum penalties was to tie the 
hands of the court in a manner which defeated the very objects of the 
legislation. Ina weak case if the magistrates were compelled to inflict 
a minimum penalty they would probably dismiss the case altogether, 
whereas if their hands were free they would convict and inflict a 
smaller penalty. There was this fact to remember also, that as it was 
proposed to enable the magistrates to impose the penalty of imprison 
ment for the third offence there was, as it were, a future responsibility 
attached to the first conviction. 

Mr. AscrorT suggested that Mr. Kearley should accept the com 
promise offered by the Government. 

Mr. PHILippes on the other hand thought that the hon. Member 
should persist with his amendment and not only so but strengthen 
it by making it obligatory upon the magistrates to imprison for the 
third offence. 

Mr. MACLEAN condemned the amendment as a feeble and futil 
attempt at legislation and said he should not be sorry if when the Bill 
went to the House of Lords it were thrown out altogether. 

Mr. DucKWORTH said that if the amendment became law it would lx 
easy for assistants with a grudge or complaint against their master so to 
act as to bring about his imprisonment. He considered that this 
amendment and others like it were designed to stop the sale of 
margarine altogether and he protested against them as an undue and 
unjustifiable interference with legitimate trade. 

The SoLiciroR-GENERAL (Sir Robert Finlay) recommended the Com 
mittee to accept the compromise offered by the Government. 

Sir Jonn LENG insisted that this class of legislation was coercion ani 
a violation of the principles of liberty and free trade. 

On a vote being taken Mr. Kearley’s amendment was rejected by 27 to 
eight votes. 

Mr. Ascrort then moved an amendment the object of which was to 
give defendants the right of trial by jury. 

The SoLicrrorR-GENERAL said that this was contrary to the criminal 
law which only gave trial by jury where the punishment exceeded 
three months’ imprisonment. 

Mr. AscrorT said that there was good authority for describing the 
law as an ass and he thought that it was one in this connexion, and he 
saw no good reason why it should not be altered. 

Mr. MACLEAN said that they were creating a new offence and if the un 
fortunate trader was not allowed trial by jury he might as well be living 
under the rule of the Great Mogul. 

Mr. CoHEN objected to the criminal law being altered to meet a 
single case. 

The SoxtcrrorR-GENERAL said that this was not a case of applying a 
provision to a new offence, but to all the offences under the Act of 1875. 

The amendment was rejected by 28 to nine votes. 

r. Lopgs then moved the insertion of the words standing in the 
name of Mr. Grant Lawson and quoted by Mr. Walter Long. 

Mr. GrorGE LAMBERT moved an amendment to them extending the 
discretion of the magistrates to imprison to the second conviction, but 
he did not press it to a division. 

On the motion of Mr. TOMLINSON it was agreed to strike out the word 
“wilfully ” which was considered unnecessary in view of what followed 

Sir CHaRLEs CAMERON moved to leave out “‘default or negligence ' 
and to put in the place of those words “ or with the connivance.” 

The SoLictToR-GENERAL opposed the change. 

Mr. KEARLEY said that the clause as it stood would protect all 
straightforward men and if it were altered in the manner proposed, 
swindlers would escape and the whole work of that Committee would 
go for nothing. , 

The amendment was rejected by 25 to six votes and the words pro 
posed by Mr. Lopes with the word “wilfully” omitted, were agreed to 
by 21 to six votes. 

Captain DonELAaN moved to add, “Any person convicted of a second 
or any subsequent offence against the Act shall be required to publish 
at his own expense a notice of his conviction in the public journals ot 
the locality in which his place of business is situated.” 

Mr. WALTER LONG objected to the amendment, 
savoured more of persecution than prosecution. 

After some debate it was rejected by 22 to 12 votes. 

Clauses 15 and 16 having been agreed to the Committee adjourned 


les how 





saying that it 
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ArpaGH, V. L., M.D. Dubl., B.S., has been appointed Medical Office: 
for the Stogumber Sanitary District of the Williton Union. 

Burvrery, G. B., L.R.C.P. Edin., L.F.P.S. Glasg., has been appointed 
Medical Officer of Health by the Oldbury Urban District Council. 

Carrot, M. J., L.R.C.P., L.R.C.S. Irel., has been appointed Medical 
Officer for the Dundrum Dispensary District. 

Cuappory, C. N., M.R.C.S., L.R.C.P., has been appointed Hous: 
Surgeon to the Swansea Hospital. re 

Deraviy, E. A., M.B., B.S. Melb., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women, Fulham-road, S.W. 

Epwarps, J. HaAMMERTON, M.A., M.D. Cantab., M.R.C.S., L.R.C.P., 

has been appointed Assistant Physician to the Bedford County 

Hospitaly 
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ExvisoTt, F. P., M.B., C.M been appointed Medical Officer to tl 
Walthar I) nsar 

ERKEAI Hat J.. L.K.C.P. I 1., M.R.C.S., has been appointed 
Senior House Sur »t Westminster Hospital 

diorpon, T. I M.B., B.t Dubl., F.R.C.S.Trel., has been appoint 
Medica Attendant t the Bank of Ireland, vice . Seott, 

HAyWaRi S., has been appointed Medical Officer for t! 
Teignt District of the wton Abbot Unior 

H son, I Lond., M.R.C.S., has been appointed Med 
Officer for the Workhouse and the West Sanitary District of the 
Buntingford Ur } 

kKannepy, W. G., L.R.C.P.I , L.R.C.S., has been appointed Medical 
Officer for the Fourth Sanitary District of the Salford Union. 

Kevin, Byrne P., M.D., B.S., B.A. Lond., has been appointed Medical 
Registrar to the London Temperance Hospital, Hampstead-road, 
N.W 

P. Lond., M.R.C.S., has been appointed Medical 

fth Sanitary District of the Lewes Union 

M.A., M.B., B.Ch. Cantab., L.R.C.P., M.R.C.S., 
I 1 Medical Officer for the Pentyrch District by 
the ¢ CGuardions. 

Murr, J b., L.R.C.S. Lond., M.R.C.S., has been appointed 
Junior Assistant Medical Officer for the Crumpsall Workhouse, 
Township of Manchester 

Parry, Epwarp Jam«s, M.R.C.S L.R.C.P., L.S.A., has been 
ippointed House Surgeon to the Victoria Hospital for Children, 
Chelsea, 5.W 
, M. W., M.D. Edin., M.R.C.S., has been appointed Medical Officer 
for the Gedney Hill Sanitary District of the Holbeach Union 

Ronson, THomas, L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer Health for Leicestershire 

s n, R. W., M.R.C.S., has been re-appointed Medical Officer by the 
Dartmouth and Totnes Port Sanitary Authority 

SrepHENs, E., L.R.C.P. Edin., R.C.S., has been re-appointed 
Medical Officer of Health by the Ilminster Urban District Council. 

STEWART, CHARLES Howarp, L.R.C.P. Lond., M.R.C.S., L.S.A., has 
been appointed Medical Officer for the Sixth District (Witheridge) 
by the Southmolton (Devon) Board of Guardians, vice E. S. Pollock, 
r med 

y . 
* 
Vacancies, 
further Information regarding each vacancy reference should be 
male to the advertisement (see Index}. 

BIRMINGHAM AND MIDLAND FREE HospiraL For Sick CHILDREN, 
Birminghan Ophthalmic Surgeon 

BorovucH LUM, Portsmou Juni Assistant Medical Officer 
Salary L£8( sing £5 yearly to £100, with board, lodging, and 
“ ing 

BorovuagH Hosprrat, Birkenhead.—Senior House Surgeon Salary 
£100 a year, with board and washing (no wine, spirits, or beer). 
Also Visiting House Surgeon, to attend the sick poor in their own 

mes, Salary £ a year, with board, lodging, and washing (no 
wine, spirits, or beer Certain fees also obtaina 

BRA RD CHILDREN'’s Hospiral House Surgeon. Salary £70, with 
board, re lence, and washing 

Baisrot. GENERAL Hosptral House Surgeon for three years condi 
tionally Salary 4 innnm, with board, residence, &c., in the 
house 

Bury INFIRMA J House Surgeon Salary £60, with board, 
residence, and attendance 

CARLISLE DISPENSARY val Officer. Salary £130 per 























annum, with apartme r 
COUNTY AsyLuM, Whittingham, Lancashire Pathologist Salary 
£200 per an with apartments, board, washin and attendance. 
Also Locum Te t for four or tive months [wo guineas a week 
D NSHIRE HosprraL, Buxtor Derbysnire House Surgeon and 
Assistant H e Surgeon r twelve months Salary, House 
yn, £100 per ar 1 and Assistant Hor e Surgeon, £50, with 
Lapartments, boa and was! g in both cases. 
D AND Gal way Royal INFIRMARY, Dumfries.—House 
m. Salary £ pe annum, with board and washing Iso 
Assistant H Surgeon. Board and washing provided 
HVELINA Hos AL FOR SICK CHILDREN, Southwark Bridge-road, S.E 
Senior Resident cal Officer. Salary £70, with board and 
washing 
hISHERTON As \ A tant Medical Officer. Salary £120 to com 
mence, with board, lod g, and washing. Apply to Dr. Finch, The 
Asylum, Salisbur 
iKNKRAL INFIRMARY aT LEEDS.—House Surgeon for twelve months 
il ise Physician for six months. Board, lodging, and washing 
provided for eact 
I WAY AND Norra IstineTon DiIspkNsaRy, Palmer-place, 
»way-road, N Honorary Local Medical Officer 
Al. FOR WOMEN, Soho-square, London.—House Physician for six 
nths. Salary £30 for that period y 
Royal INFIRMARY Juni A House Surgeon for one 
\ sal with board and 
ht y, Chureh-str gton, W Vacancy 
eal St Apt Mr. T. W. O. Wheeler, 
130, Kensington High-street, W 
RPOOL INFIRMARY FOR CHILDREN, treet House Surgeon 
Salary £85 per annum, with board a 
Npon (Royal FREE HosprraL) S¢ ‘ EDICINE FOR WoMEN, 
Hunter-street, Brunswick-square, W.C.— Lecturer in Physics 
Mason Universtry CoLiees, Birmingham (with QUEEN’s FacuLry o¥ 
MEDICIN} Professor of Pathology and Bacteriology 
New Hosprrant For Women, 144, Euston-road, London Fully ial 
tied medical w in as Physician to t Children’s Out-patient 
Department for f years 
NORTH STAFFORDSHIR INFIRMARY AND Eyk® Hosprran, Hartshill, 
Stoke-upon-Trent Assistant House Surgeon for six months. 
Hoard, apartments, and washing provided. . 
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Norra-Wrst Lonpon Hospirat, Kentish Town-road, N.W.—Dental 
Surgeon. Also Assistant Resident Medical Officer for six months. 
Salary at the rate of £30 per annum. 

ROTHERHAM HospPITaL.—Assistant House Surgeon. 
annum, with rooms, commons, and washing. 





Salary £60 per 


Royal Berks HosprraL, Reading.—Assistant Surgeon 
RoyAL COLLEGE OF SURGEONS OF ENGLAND.—Hunterian Professors, 
the Erasmus Wilson Lecturer, and the Arris and Gale Lecturer for 


Also election to the Court of Examiners. 
THE CHEST London. 


the ensuing year. 


Royal HosprraL FOR DISEASES OF Cit y-road, 

Resident Medical Officer for six months. Salary at the rate of £100 
per annum, with furnished apartments, board, and washing. 

Royal MiIveRaL WateER Hospirat, Bath.—Resident Medical Officer, 
unmarried. Salary £100 per annum, with board and apartments in 
the hospital. 

Royat NarionaL ‘Hospirat ror Consumprion, Ventnor, Isle of 
Wight.— Assistant Resident Medical Officer, unmarried. Salary £80 
per annum, with board and lodging in the hospital. Applications 
to the Board of Management, London Office, 34, Craven-street 
Charing Cross. 

RoyaL ORTHOPADIC AND SpinaL HospiraL, Birmingham.—Honorary 
Surgeon. 

RoyaL WESTMINSTER OpntTHALMIC HospiraL, King William-street, 
West Strand, W.C.—Clinical Assistants for six months 

Sr. Perer’s Hospirat For Strone, &c., Henrietta-street, Covent Garden, 


London.—House Surgeon for six months. Salary at the rate of 
£100 a year, with board, lodging, and washing. 

Stamrorp HILL anpD SToKkE Nerwineton Dispensary, 189, 
street, Stoke Newington, N.—Junior Resident Medical 
Salary £100 per annum, witb board and residence. 

SrockporT INFIRMARY.—Junior Assistant House Surgeon. 
per mensem, with board, washing, and residence. 

TownsuHip oF ToxTerH Park.—Senior Assistant Medical Officer for the 
Workhouse and Infirmary. Salary £125 per annum, with board 
washing, and apartments Subject to statutory deductior 
Applications to the Clerk to the Guardians, 15, High Par-street, 
Liverpool. 

University CoLieGE, London, 


High- 
Officer. 


Salary £2 


Jodrell Professorship of Zoology 





VicrortaA UNIVERSITY, THE ORKSHIRE COLLEGY, Leeds.—Jur 
Demonstrator in Pathology. Salary £120 
West Ripine Asyium, Wadsley, near Sheffield.—Fifth Assistant 


Medical Officer. Salary £100 per annum, rising £10 a year up t 
£150, with board, &c. 

WOLVERHAMPTON AND STAFFORDSHIRE GeNERAL HosprraL.—Hous 
Governor and Secretary, unmarried, or widower without a family 
Salary £170 a year, with board, washing and residence in the 
institution. 


Pirths, Marriages, amd Deaths. 


BIRTHS. 


BamrorpD.—On May 2nd, at Trent Vale, the wife of Thomas Bamford, 








L.&#.C.P. Lond., M.R.C.S., of Enville House, Uttoxeter, of a 
daughter. 

BLoxaM.—On May 7th, at Newbridge-road, Bath, the wife of G. 1} 
Bloxam, M.R.C.S., L.R.C.P., of a daughter 

Bowkr.—On May 10th, at Langton Lodge, Hendon, the wife of W. 
Bower, M.B., of a son. 

Bropirr.—On May 3rd, at Lindfield, Uxbridge-road, Surbiton, the w 
of T. G. Brodie, M.D., of a son. 

FIzLp.—On May 7th, at Friern Lodge, Lordship-lane, Dulwich, the 
wife of F. A. Field, L.R.C.P. Lond., M.R.C.S., of a son 

OrpELL-RAy.—On May 2nd, at Southery, Downham Market, Norfolk, 





the wife of Walter J. Orbell-Ray, M.R.C.S., L.R.C.P., of a son. 

PENDRED.—On May 5th, at Lebanon-gardens, Wandsworth, the wife of 
Berthon Fleming Pendred, M.R.C.S., L.R.C.P., of a son 

Rovuru.—On May 7th, at St. Saviour’s, Bridgwater, Somerset, the wife 
of R. Henry F. Routh, M.R.C.S., L.R.C.P., of a son. 

SCHOLEFIELD.—On May 7th, at Eastcombe-villas, Blackheath, the 
of Dr. R. E. Scholefield, of a son. 








wife 





WuitrakER.—On May 9th, at Lindrick House, Finsbury-park, N., the 

wife of George H. Whitaker, M.R.C.S., of a daughter. 
MARRIAGES. 

Cox—Dr Vos.—On May lst, Alired Harold Lissant Cox, Surgeon K.N., 
H. M.S. Victory, to Evelyn C. de Vos, second daughter of J. G. de 
Vos, of Ceylon. 

JuLu—STEWART.—On Nov. 12th, 1898, at Guildford, Western Australia, 


Public Works, W.A., sor 


Martin Edward Jull, Under-Secretary for 
of the late Thomas Jull, of Horsham, Sussex, to Roberta H. M 
Stewart, M.B., C.M., elder daughter of the Rev. R. Stewart, of 
Lisbon. 

Wriitock—KiLpag..—On May 4th, at St. Andrew's, Fulham, Edward 


Hulse Willock, M.R.C.S., L.R.C.P., second son of the late Edward 
Hulse Willock, 3rd Bengal Cavalry, to Eliza Frances Isis, el 
daughter of the late William Sobieski Kildahl, of Dublin. 

Tunps.—On May 2nd, at Emmanuel Church, Ply uth, by the 





lest 
leat 











WILLS ym 
Rev. Robert Thompson, vicar of Longcott, assisted by the Rev. The 
O'Shea and the Rev. W. J. Le Phillips. Walter Kenneth W 
M.A., M.B., B.C. Cantab., »R.C. {.R.C.S., to Kathleen 
Isabella, youngest daughter of Charles Foulger Tubbs, of Bee« 
field, Plymouth. 

DEATHS. 

Evstacr.—On May 4th, at his residence, Elmhurst, Glasnevin, Dubli 
John Eustace, M.D., J.P., aged 73 years 

Jackson.—On May 4th, at Louth, Lincolnshire, Henry W. Jackson 
M.R.C.S. and L.S.A. 

Jepson.—On May 5th, at Elmfield, Sydenham (suddenly), Octavius 


Jepson, M.D., aged 66 years. 


s. is charged for t yn 


rriages, and Deaths. 


fy 





N.B.—A fee of e inser f Births, 
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Madical Diary for the ensuing THeek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

WONDAY (15th).—London (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.M.), St. George’s (2 P.M., Ophthalmic 1.15 P.M.), 
St. Mary’s (2.30 P.M.), Middlesex (1.30 p.m.), Westminster (2 P.M.), 
Chelsea (2 P.M.), Samaritan (Gynecological, by Physicians, 2 p..), 

Soho-square (2 P.M.), Royal Orthopedic (2 p.M.), City Orthopedic 
(4 p.M.), Gt. Northern oun (2.30 p.m.), West London (2.50 P.M.), 
London Throat (2 P.M. 

TUESDAY (16th). fodiens (2 p.m.), St. Bartholomew’s (1.30 P.m.), Guy’s 
(1.30 p.m.), St. Thomas's (3.30 P.M.), —}? (1.30 P.m.), West- 
minster (2 P.M.), West London (2.30 P.M.), University College 
(2 p.m.), St. George’s (1 P.m.), St. Mary's "a P.M.), St. Mark’s 
(2.30 p.M.), C ancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 p.M.), Royal Ear (3 P.M.). 

WEDNESDAY 7th). St. Bartholomew’s (1.30 p.m.), University College, 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 Pp. M.), Charing-cross 
og m.), St. Thomas's (2 P.M.), London (2 P.M.), Kin s Dollege (Pr. M.), 

t. Mary’ s (2 p.M.), National Orthopedic (10 a.M.), ef Peter's (2 P.M.), 
Faron 2.30 P. M.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 P.M. ), Westminster (2 P.M.), Metropolitan (2.30 p.m.), 
London Throat (2 p.M.), Cancer (2 P.M.). 

THURSDAY (18th).—St. Bartholomew’s (1.30 P.™.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing-cross (3 P.m.), St. 
George’s (1 p.M.), London (2 P.M.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.M.), Chelsea (2 P.m.), Gt. Northern Central (Gynzco- 
eel, 2.30 P. M.), Metropolitan (2.30 p.m.), London Throat (2 p.M.), 

Mark’s (2 P.M.). 

PRIDAY (sth) 1 London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas’s ( P.M.), Guy’s (1. 30 p.M.), Middlesex (1.30 P.M.), 
~——e cross (3 P.M.), St. George's (1 P.M.), King’s College (2 P.M.), 

Mary’s (2 p.M., Ophthalmic 10 a.m.), Cancer (2 P.M.), Chelsea 
@ P.M. ), Gt. Northern Central (2.30 P.M.), West London (2. 30 p.m.), 
London Throat (2 P.M. and 6 P.M 

SATURDAY (20th). —Royal Free Qa. M. and 2 p.M.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 r.M.), London (2 P.M.), University College (9.15 p.m.), 
Charing-cross (3 P.M.), St. George's (1 p.m.), St. Marv’s (10 p.m.), 
London Throat (2 P.M.). 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOOIETIES. 
MONDAY (15th).—Mepicat Society or Lonpoy.—8.30 p.m. Annual 


Conversazione. Oration:—Mr. A. Doran: Shakespeare and the 
Medical Society. 

TUESDAY (i16th).—Parnotoeicar Soctety oF Lonpon (20, Hanover- 
square, W.).—8.30 p.m. Papers:—Dr. H. E. Durham: Infections 
from Unsound Meat (illustrated by lantern slides).—Dr. Ritchie : 
The Relation of Chemical Composition to Germicidal Action. Card 
Specimens:—Dr. A. E. Garrod: Fibrosis of Lung.—Dr. W. S. 
Lazarus-Barlow : Syphilitic Stricture of Bile Duct.—Dr. Rolleston : 
(1) Columnar celled Carcinoma of the Tail of the Pancreas; (2) 
Tumour containing Multinuclear Giant Cells from the Skin of the 
Neck.— Mr. T. Lister: (1) Tuberculous Gastric Ulcer; (2) Ulcerative 
Colitis ; (3) Uleer of Duodenum in Melena Neonatorum. 9.30 p.m. 
Annual General Meeting for the Election of Officers for the ensuing 
Session.— Report of the Committee on Psuedo-tuberculosis.— Reports 
of the Morbid Growths Committee upon Specimens referred to it 
during the last six months—viz , Mr. Barker's, Mr. S. Boyd's, and 
Dr. C. D. Green's Specimens. 

CuetsEa Ciinicat Society (Parish Hall, Pavilion-road, Sloane- 
square, 5.W.).—8.30 p.m. Annual Meeting. To receive the Reports 
ot the Council, Secre:ary, and Treasurer. To Elect Officers for 
the next Session. 

Roya Sravisticat Socrery (Royal United Service Institution, 
Whitehall, S.W.).—5 p.m. Paper :—Mr. T. E. Hayward; Life Tables, 
their Construction and Practical Uses. 

WEDNESDAY (17th).—Royat Microscopicat Society (20, Hanover- 
square, W.).—7.30 P.M. Exhibition of Pond Life. 

N attal) -— Lonpon CirinicaL Society (North-West London Hos- 

p.m. Clinical Meeting. 
THURSDAY (8th).—Harvetan Society or Lonpon (Stafford Rooms, 
itchborne-street, Edgware-road).—8.30 P.M. Dr. Caley: Considera- 
tions as to the Etiology and Significance of Dilated Heart. 

FRIDAY (19th).—EriIpDEMIOLOGICAL SOCIETY OF Lonpon (11, Chandos- 
street, Cavendish- square, W.).—8.30 P.M. Paper: :—Prof. R. H. 
Saltet (Amsterdam): A Study of Enteric Fever in the Netherlands. 





LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY 15th). — CENTRAL Fe THROAT, NOSE, AND Eak Hospirat 
Gray : Inn-road, W.C.).—9 P.} Mr. Lennox Browne: Difficulty 
t Swallowing. 

w Lonpon Post-GrRapuATE Course (West London Hospital, 

W.).—5 p.m. Mr. Cheatle: The Management of Certain Minor 
rations. 

TUESDAY (6th).—Nationat HosPitaL FOR THE PARALYSED AND 
EPILEPTIC (Bloomsbury). —3.30 p.m. Dr. Ferrier: Disseminated 
Sclerosis. 

WEDNESDAY (17th}.—Sr. Jony’s Hosprrat FoR DIsEasEs OF THE 
SKIN (Leicester-square, W.C.).—4.30 P.M. Dr. Eddowes: Psoriasis 
Post-graduate Course). 

Hospital FOR CONSUMPTION AND DISEASES OF THE CHEST (Bromp- 
ton).—4 p.m. Mr. Godlee: Some Cases of Actinomycosis. d 
THURSDAY (18th).—Cexrrat Lonpon THroat, NosE, aND Ear 

Hosprrat (Gray's Inn-road, W.( 5 p.m. Dr. D. Grant: Bxamina- 

of the Kar. ve 

Sr. GeorGe’s HosprraLt Mepicat ScHoo. (Hyde-park-corner, S.W.) 
3 pM. Dr. W H. Dickinson: Fragments of Pathology and Thera- 











CHARING-cROss HospiTaL.—4 p.m. Dr. Abercrombie: Demonstration 
of Medical Cases. (Post-Graduate Course). 


LonpON TEMPERANCE HospiraL.—2Pp.M. Dr. 8. Fenwick: Clinical 
and Pathological Demonstration to Senior Students. 

West Lonpon Post-GrapuaTE Coursk (West London Hospital, W.). 
5 p.m. Mr. Cheatle: The Management of Certain Minor Operations. 





Hotes, Short Comments, and Anstuers 
to Correspondents, 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘*TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Kditor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

“The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 

£1 ° £1 14 





One Year... . 12 6 One Year... see 8 
Six Months ... «-- O16 3 Six Months... ... .. O17 6 
Three Months ... .. 0 8 2 Three Months |... ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. pdagis 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE L ANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, shouk i be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of onan on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
Tae MANAGER, THE LANCET OFFICES, 423, STRAND, 





peutics. (Baillie Lecture). 


LONDON, ENGLAND. 
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‘MEDICAL EVIDENCE AT CORONERS’ INQUESTS.” 
To the Edit THE LANCET 

Sire In x ticle n th bove subject THe LAnceT of 
Apr l you } t out that the tility of inquests is frequently 
limite y the absence, of medical evidence and that the remedy for 
th ‘ ‘ ilways be a medical mar I feel sure 
that 1 io not | | that the coroner should supplant the medica 
at tl est, but I fear that this is what frequently happens 
w he the coroner is a medical man; at any rate, in my district 
! evidence arely required at inquests as the coroner 
t hin f, being a member of the’ medical profession 
! prelir iry inquiry in cases of sudden death is made by a village 
table, sometimes a raw youth who has been in the police force only 
1 few months, and on his report the coroner decides whether he will 
I an inquest or not The following are a few examples of cases 
which have occurred lately A man who had been in good health 
was suddenly taken ill; the friends sent for a medical man who, on 


arrival, found the patient dead. An inquest was held; there was no 
medical no communication with the medical attendant. 


2. A child who had been attended and supplied with medicine by a 


evidence an 


schoolmaster suddenly died. Investigation was made by the parish 
constable; there was no inquest A child was taken ill with 
diarr? 1 the father called on a medical man and obtained a 
bottle of medicine; he did not request the medical man to visit 
his¢« | the child died Investigation was made by the parish 
constable An inquest was held; there was no medical evidence 
and no communication with the medical man + A man was 
found dead in bed he had not been attended or seen by a 
medical man. An inquest was held. There was no medical evidence. 

A boy fell into the water and was immersed for 10 minutes. 
No medical man was sent for; the boy died. An inquest was 
held. There was no medical evidence. 6. A man while crossing the 






railway was knocked «own by a train and killed. No medical man 
was summoned An inquest was held There was no medical evi 
dence rhe reme 1) that in every case of sudden death 
a medical man shx body and draw up a report of the 
circumstances atte leath, which report should be forwarded 
to the coroner; and (2) at every inquest the medical man who has 
made the investigation should be present to give his evidence. 
I am, Sirs, yours faithfully, 
April 30th, 1 REFORM. 
THE NEW EYESIGHT SPECIALIST. 
In the Annus Medicus of 1898 (THE Lancrt, Dec. 31st, 1898, page 1779) 


we said that the issuing of diplomas by the Worshipful Company of 
Spectacle Makers was not likely to lead to friction between the surgeon 
ind the optician The ophthalmic surgeon in our view would be 
ontent to know that some of the patients who would have applied to 
him have gone to the optician, for the optician with larger informa- 
tion than he had previously would recognise the numerous cases 
requiring a different kind of knowledge from that possessed by him 
and would, if wise, transfer them to the ophthalmic surgeon. “Such 
a position would, in our opinion, result in no loss to either surgeon 
or optician and in benefit to the patients. The four months which 
have this effect have brought us 
tly that we were premature in expressing our views. 





elapsed since writing to no 


evidence dire 


But the list of names appended to the memorial to be 
presented by the Corporate and Medical Reform Association to 
the General Medical Council—which memorial objects strongly 
to these diplomas for opticians—would seem to indicate that 
yphthalmie surgeons take a different view to the one which 
we anticipated for them That list includes the names of 
Mr Brailey, phthalmie surgeon to Guy's Hospital; Mr. 
Critchett and Mr. Juler, ophthalmic surgeons to St. Mary’s Hos- 
pital; Mr. Work Dodd, ophthalmic surgeon to the Royal Free 
Hospital; Mr. Frost, ophthalmic surgeon to St. George’s Hospital ; 
Mr. Hartridge, ophthalmic surgeon to the Westminster Hospital ; 


Mr. Jessop, ophthalmic surgeon to St 


Bartholomew's Hospital ; Mr. 
McHardy, 


ophthalmic surgeon to King’s College Hospital; Mr. 


Nettleship, ophthalmic surgeon to St. Thomas’s Hospital; Dr. 
Argyll Robertson, consulting ophthalmic surgeon to the Edinburgh 
Royal Infirmary ; Mr 


Sydney Stephenson, ophthalmic surgeon to 
the Evelina Hospital ; and Dr. Bell Taylor, surgeon to the Notting- 
ham and Midland Eye Infirmary. It is clear that this representative 
body of ophthalmic surgeons consider that their professional position 
is encroached upon by the 
and 


education of opticians up to a certain 


standard, their opinion is one which we do not 
lisregard. 


As a matter of 


desire to 


fact the subject 
porate and Medical Reform Ass.« 
points of view and we 


has been approached by the Cor- 
ation and by ourselves from different 
think that ours is the more practical one. So 
far as the general practiti ner is concerned we do not believe that he 
has suffered or w ffer material The question whether 
ow be done by laymen openly which has for a 
time of indefinite length been done by those laymen secretly and upon 
insufficient knowledge 


harm. 


certain work will 


is one that we did not enter upon, for it seemed 
to us a little academic in its nature. Theoretically all pathologica} 
juestions with regard to the eye should be submitted to and answered 
by medical men only, inasmuch as ophthalmology is a province 

But practically we believed that the educated optician 
a filtering medium for eye cases, his sound modicum of 


of medicine, 


w ld pr ve 











knowledge enabling him to see what case falls within his sphere and 
what should be sent on to the surgeon. We are in complete agree- 
ment with all who consider that it is an act of impudent usurpation 

r the possessor of the diploma of the Worshipful Company of 
Spectacle Makers to arrogate to himself the position of the ophthalmic 
geon or the man. The Company had nothing of the sort 
indicated by the following paragraph and advertisement in view, w 
may be certain, when they decided to institute an examination for 
diplomas :— 


r medical 


I. The Paragraph. 

LocaL Mr. Hayden, B.O.A., F.S.M.C. (Lond.), oph 
thalmic optician and eyesight specialist, of 28, Market-row, has just 
successfully passed an examination under Mr. G. Lindsay Jobnson, 
M.A., B.Se., F.R.C.S., Professor Silvanus Thompson, D.Sc., F.R.S., 
and Mr. G. Paxton, held by the Worshipful Company of Spectacle 
Makers, London, and in consequence has been granted a diploma of 
Fellowship of the Company, and has been admitted a Freeman of 
the Company and also a Freeman of the City of London. This is a 
distinction, we believe, no one else in Yarmouth possesses, and was 
the second gentleman to be presented with the freedom of the city 
after the Sirdar, Lord Kitchener of Aspell and Khartoum. 


SUCCESS. 


II. The Advertisement. 
MER. HATTON, 
B.O.A., F.S.M.C., 
OPHTHALMIC 
AND 
EYESIGHT SPECIALIST, 
QUALIFIED OPTICIAN BY EXAMINATION, 


CONSULTATIONS 


(Lond.), 


OPTICIAN, 


AND SIGHT-TESTING FREE DAILY. 
The only Registered and Certificated Optician in 
Yarmouth. 


Mr. Hayden attends personally from 9 till 7 daily, Thursdays ‘ 
till 2, at his Consulting and Sight-testing Rooms, 
28, MARKET-ROW, YARMOUTH. 
Hayden’s methods for examining the Eyes and testing the 
Sight are on the most modern and up-to-date principles, the 
same as practised by the leading 
LONDON OPHTHALMIC SURGEONS. 

ARTIFICIAL HUMAN EYES CAREFULLY MATCHED AND FITTED. 
&@ Why do you consult a Quack Optician? You would 
not consult a quack doctor or allow a Pedlar to give you 
Medicine. 


Mr. 


This sort of thing was not contemplated either by the Worshipful 
Company of Spectacle Makers or by ourselves. We draw attention 
to Mr. Hayden’s comparison of his methods with those of the “ Lead- 
ing London Ophthalmic Surgeons,” and we recommend the Company 
to provide themselves—if they have not already done so—with the 
legal machinery for taking away their diplomas from persons who 
make an improper use of them. It is quite wrong that advertise- 
ments in such terms as the one we have just quoted should appear. 
Their phraseology is an insult to the medical profession, and does 
injustice to other opticians. Opticians who do not possess diplomas 
are not quack opticians, and it is advisable that the Worshipful 
Company of Spectacle Makers should repudiate any belief in such a 
view. 

“POISON BOTTLES.” 

Mr. BE. Mitton SMALL of New Brompton, Kent, calls our attention to 
an inquest held at Maidstone on Tuesday, April 18th, on the body of 
Henrietta Amelia Stanton, aged 47 years, whose sister gave her a dose 
of hartshorn in mistake for medicine, the two bottles standing 
together on a table by the bed, and states that he has applied for a 
provisional patent suggesting that the lip of poison bottles should 
be brought down and joined to the side or shoulder so as to 
form the letter P and as an additional precaution “P for 
Poison,” he says, “might be moulded on the shoulders of th 
bottles. If ‘P for Poison’ became household words the very 
feel of the handle would send a thrill into the heart of a person 
attending on a patient and waken into intelligence the most 
over-wrought. The construction of the bottle would make it distinct 
in the dark and would therefore be better than the use of blue glass 
or red labels.” The suggestion is worthy of attention, but experience 
proves that something more than a peculiarity in the shape of the 
bottle is necessary if accidents are to be avoided. 


“SUPERFLUOUS HAIR.” 
To the Editors of TH# LANCET. 

Srrs,—In THe Lancet of April 29th ** M.D.” asks for advice as to the 
treatment of a young lady who is growing a moustache and desires 
suggestions to remedy this great annoyance. She had better resign 
herself to the masculine method of removing undesired hair and 
learn to shave. As her hair is dark she will need to shave every day 
and surely there can be no reproach or violation of delicacy in such an 
expedient. Electrolysis in ‘*cosmetic surgery ” is of infinite use in the 


removal of hairy moles and other blemishes, such as nevus, and 
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lot to treat a very large number of 





t has fallen to n 
4 cases. But where 
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there is a growth of hair fine and close on normal 
lysis of every hair root, though perfectly efficient, leaves a 
white atr 1ied integument—in fact, a cicatrix The electrolytic 
C yperation if performed with an ordinary medical battery is an ex 
tremely painful one and has to be repeated many times. If done with 
wr three cells of large E.M.F. there is much less pain and accumu 
lators answer best, but the method is entirely unsuitable in any sucl 
lition as that described by ‘** M.D.” Of the barium depilatory pastes 
I have and do not intend to try them till I have had 
their effect to my notice by 
Iam, Sirs, yours faithfully, 
R. SHALDERS MILLER, F.R.C.S. Eng. 
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t yme 
Slough, May 4th, 1899. 


To the Editors o 
i In those by “M.D.” and by Mr 
I Balmanno Squire in THE Lancet of April 29th and May 6th unsuited 
a for treatment by the electrolysis needle I have found a very simple 
S xpedient give very good results. I order a lotion of 
y hydrogen to be applied to the part every three or four nights and the 
1irs well soaked in it. The hairs are thus rendered colourless and 
practically invisible.” The treatment has to be continued at intervals 
not distasteful to the patient in the way that regular 
I am, Sirs, yours faithfully, 
ETHEL M. N. WIvitams, M.D. Lond. 
Newcastle-on-Tyne, May 6th, 1899. 
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SIRS, cases such as described 


pe roxide of 


but it is 


having is 


To the Editors of THe Lancer. 

Sirs,—in answer to “M.D.’s” letter in Tok Lancer of April 29th 
I would suggest to him to employ electrolysis if the hairs be few in 
iumber, but should the growth be abundant to leave it alone. 

Women as a rule do not complain much about the pain caused by 
he needle, inasmuch as not many hairs are removed at one sitting. 
But it must be borne in mind that the seat of puncture is rather un 
sightly for some time afterwards. Perhaps * M.D.” would be wise to 
end his patient to an experienced dermatologist in order to be advised 
whether electrolysis should be undertaken. These cases very often 
the extreme sensitiveness._which the growth excites in the 
mind of those unfortunately affected, banished as it were from society 
ind probably pooh-poohed by the medical man, drift eventually into 
the hands of hairdressers who charge exorbitant fees and frequently 
listigure the face considerably through unskilfulness in handling the 
I am, Sirs, yours faithfully, 

P. J. F. K. 


from 


needle. 

May Ist, 1899. 
A BELGIAN PRIEST PUNISHED FOR QUACKERY. 

Tue Court of Sens, after hearing charges against the Abbé Crub, 
director of the Orthopedic Institute, for the illegal practice of medi 
cine, found him guilty and sentenced him toa fine of 500 francs in 

} addition to the costs of the trial. At the same time his assistant was 

found guilty of “wounding by negligence” and was sentenced to im 

prisonment for two days and to paya fine of 100francs. The trial 

lasted three days. 

: HOMES FOR INEBRIATES. 

, To the Editors of THE 

. Srrs,—I should be much obliged if any of your readers could inform 

me of a suitable home for a case of inebriety. The patient is a man of 

. 10 and could pay about £1 per week. 

, I am, Sirs, yours faithfully, 

May 9th, 1899. E. J. M. 
VETERINARY QUACKERY. 

Il'ns Veterinary Surgeons’ Society of Verviers is the warpath 
against quackery. It has decided to send out a circular to the police 
and to persons believed to act as veterinary quacks, offering a reward 
f 50 francs to anyone who will give information leading to the 

mviction of a quack for the illegal practice of veterinary medicine. 
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WANTED A HOME. 
To the Editors of Tue Lancer. 
Srirs,—Will you or some reader kindly inform me where it is possible 
place a most deserving male patient (a member of Stanley's rear 
He is at present seriously ill, 
nforms me that he is unable to 
admission into hospitals or other charitable 
institution. He is able to prey asmall sum weekly. 
i am, Sirs, yours faith: u'ly, 
REGINALD NircH-SMITH 
sardens, South Belgravia, S.W., May 2nd, 1899 
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guard) suffering from chronic phthisis 
n lodgings, with poor attendance. He 
any of the London 


17, Bessborough 
IS IT « UACKERY 
To the Editors of Tus Lancer. 
Sirs,—Is it making tco great demands on \ our kind services to the 
protession to ask if you know anything of 
the inscription Mr. T. P. Braun, ., Morpeth 
Morpeth-terrace, ~ W.” He profe to be an 
Swedish movements. A patient of mine, while in recom 
to him by a friend who had ergone treatment by the 
My patient paid him a visit, was examined physically—the 
1an in question “prodding” his abdomen all over but omitting 
informed that his liver 


ose 


Swedish gentleman w 


ird bears von 


ansicns, sses 


expert in 
town, was 





expert. 





was 
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f “cure” | My patient 
thought it well to ascertain first of all whether he really stood in need 


on examining him on his return home I found his 


asting six weeks and costing 40 guineas 


ot treatment, an 
liver 
eitber active or passive “ 
to me so interesting that I should be gl 
what extent the 
the profession. 
May Sth, 1899. 


strictly 


the normal limits and showing no signs of 
The whole transaction appeared 
i to ascertain through you to 
his methods are 
lam, Sirs, yours faithfully, 
ENQuIRER. 





occupyin 


congestion 





gentleman in question and known to 


‘“*THE WEIR-MITCHELL METHOD.” 


Miss S. B. Ham™on, Warrington Lodge, Warwick-road, Maida Vale, 
W., writes “In answer to your correspondent’s query in 
THE LanceT of May 6th I beg to say I receive patients for the Weir 


Mitchell treatment and my fees for such are from seven to 10 guineas 
per week. My rooms are large and airy and I have a good staff of 


nurses.” 


‘*ENTERIC FEVER IN BISHOP AUCKLAND.” 


In an annotation under the above heading which appeared in 
our issue of May 6th we said, line 13: ** This view did not with 
the approval of the Local Government Board.” Dr. Hill writes to us 
to point out that there was no difference of opinion between himself 
and the Local Government Board. The authority from whom 


“) 


differed was the *‘local board” or “ urban sanitary authority.” 


Ineet 


he 


oo 





Dr. Carey.—The whole subject has been dealt with in a small pamphlet 
entitled, ‘* Difficulties under the Infectious Disease (Notification) 
Act,” reprinted from Tue Lancer and published at this office, 
price ls. The pamphlet shows that the Local Government Board 
desire that in every way the medical officer of health and the 
practitioner should work in harmony. 

Justitia.—We are on the side of the examiners. A man's tenure of his 


subject ought not to be so frail that it snaps at a little extra strain. 
We do not think the piecemeal system of examination is always 
the best. 

R. M.—The Students’ Number of Tx 
tion with regard to the various scholarships offered. 
Medical School selected will answer any questions, 


LANCET gives complete informa- 
The Dean of the 


Ignoramus.— The institution is a quack affair which has been expose:! 
over andover again. We thought it had perished and should be obliged 
for any evidence as to its present activity. 

Mr. J. Grigor.—‘*The Senile Heart: its Symptoms, Sequelw, and 
Treatment,” by Dr. G. W. Balfour, was published by Messrs. A. and C. 
Black, London, in 1894. 

A. C. C.—We know of no such place. The matter is one upon which 
the family medical man should be consulted. 

P.C. 8, 

CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


We are willing to examine one of the lamps referred to. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tus Lanozt Office, May 11th, 1899. 

















Barometer) Direc- Solar | Maxt- | 
Daie. to} tion | Rain- Radia | mum | Min.| Wet pa Remarks at 
* | Sea Level! of fall. in Temp. | Temp|Bulb. | Bulb. CDam. 
and 52° F. | Wind Vacuo. Shade. 
May 5| 3°39 98 57 38 | 42 | 45 Fine 
» 6] 3-40 103 61 39 | 42 | 45 Cloudy 
» Tt] B37 205 64 41 48 | & Fine 
i = 30°08 111 64 45 49 55 Cloudy 
» 91 29835 8 58 44] 48 | & Overcast 
» 10] 29°86 84 60 46 | 47 | 52 Cloudy 
os 29°90 8 60 45 | 4 50 Overcast 




















During the week marked copies of the following newspapers 
have been ‘received: North British Daily Mail, Western Mail, 
Hull Daily News, Westmeath Examiner, Newry Reporter, Chellenham 
Mercury, Macclesfield Courier, Bridlington Gazette, Brighouse News, 
Beverley Independent, Middlesex Advertiser, Scotsman, Citizen, 
South Durham Mercury, Architect, Coventry Daily Telegraph, Times 


of India, Pioneer Mail, Nuneaton Observer, Builder, Hinckley 
Observer, Warwick Times, Liverpool Daily Post, Bath Argus, 
Peterborough Evening News, Peterhead Sentinel, Jarrow Express, 


Post, Literary Digest, Bristol Mercury, 
Trading World, Undertakera’ Revie 

outh Observer, Eastbourne Gazette, 
ton Chronicle, Dean Forest Gazette, 
Leinster Reporter, Advertiser, Local Government 
Reading Mercury, Ci‘'y Press, Mining Journal, Weekly 
Aberdeen Herald, Local Government Journal, Surrey 
ordshire Mercury, Bath Herald, Fife Newe, Auck- 


Slackpool News, Yorkshire 
Brighton Gazetle, Au 
and Allied Trades Gazette, Sid 
Dunstable Borou 
Rock, 
Chronicle, 
Free Preas and 
Advertiser, Hert 


stralian 


Gazette, C4 


Oswertry 


land Chronicle, King’s County Chronicle, Bedworth Guardian, 
Buckingham Express, Sunderland Herald, Christchurch Times, Caith 
ness (ourtier, Montrose Review, Leeds Mercury, &¢., dc. 





enlarged and “‘ congested,” and was recommended to undergo a course 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. [May 13, 1899. 








W.-—Dr. Arthur Wilcox, Matton; Dr. T. Jason Wood, Bradford; 


Communications, Sette, &c., have been White Cross League, Lond., | Messrs. C. Wright and Son, 
received from— Secretary of ; Messrs. J. Wright Wirksworth ; Messrs. W. and F. 
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Mr. K. Andecote, Lond.; Mr. 
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Hospital, Lond., Secretary of ; 
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of; Messrs. Attwood and Co., 
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Messrs. Armour and Co., Lond.; 
Messrs. Allen and Hanburys, 
Lond.; A. C. C., Manchester ; 
A. H. L; Dr. J. R. Armstrong, 


B.—Mr. J. L. Bunch, Lond.; Mr. 
BK. J. Blackett, Lond.; British 
Medical Temperance Association, 
Hon. Secretary of; Bayer Co., 
Lond.; Mr. S. H. Benson, Lond.; 
Mr. A. E. Blades, Swallowfield ; 
Mrs. L. A. Brooks, Grays ; British 
and Foreign Oxolin Co, Lond.; 
Borough Asylum, Portsmouth, 
Medical Superintendent of ; Miss 
R. Blenial, Lond.; Mrs. A. 8S. 
Baltin, Lond.; Board of Agri 
eulture, Lond.; British Denta 
Journal, Editor of; Borough 
Hospital, Birkenhead; Bristol 
General Hospital, Secretary of ; 
Birmingham and Midland Free 
Hospital, Secretary of; Bury 
Dispensary Hospital, Secre- 
tary of; Bradford Children’s 
Hospital, Secretary of ; Messrs. 
Bates, Hendy, and Co., Reading. 

C.—Dr. John Cameron, Lond.; 
Corporate and Medical Reform 
Association, Lond.; Secretaries 
of; Dr. Cardenal, Barcelona; 
Messrs. Crossley, Moir, and Co., 
Lond.; Mr. 8. L. Corlett, Lond.; 
Mr. T. J. Croke, Harrogate ; Mr. 
K. R. Callaghan, Liverpool ; 
Cooke’s School of Anatomy, 
Lond., Secretary of ; Messrs. T. D. 
Charlesworth and Co., Lond.; 
Cortland Wagon Co., Lond.; 
Cambridge Scientific Instrument 
Co., Cambridge, Secretary of; 
Carlisle Dispensary, Carlisle, 
Secretary of. 

D.—Mr. J. Dowie, Edinburgh; 
Devonshire Hospital, Buxton; 
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Dale, Reynolds, and Co., Lond.; 
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E.—Mr. W. McAdam Kccles, 
Messrs. Evans and Wor 


mull, Lond.; Empress Pune 
ture-proof Cycle Band Syndicate, 
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Lond.; Mr. F. Eve, Lond. 
P.—Fisherton Asylum, Salisbury, 
Medical Superintendent of. 
G.—Mr. H. Gilford, Reading; Dr 
S. Gache, Buenos Ayres ; General 
Practitioner, BEckington; Mr. 
W. M. D. Gallie Lond.; Great 
Kastern Railway Co., Lond.; Mr. 
W. A. Garrard, Rotherham. 
H.—Dr. T. BE. Hill, Durham ; Dr. 


and Oo., Bristol; Dr. Francis Walker, Liverpool; Wolver 
and Son, Birmingham; Hull Warner, Lond.; Mr. W. J. Ward, hampton General Hospital, Secre- 
Royal ~ae se Secretary of ; Edinburgh; Dr. F. J. Waring, _ tary of; J. Willing, Ltd., Lond. 
Holloway, &c Dispensary, Brighton; West Kent Medico- Y,—Yarrow Convalescent Home, 
Resident Medical Officer of ; Dr. Chirurgical Society, Hon. Secre- Secretary of; Yorkshire College, 
D. - Lig Lond.; Mr. tary of; Mr. E. Willett, Lond.; Leeds, Registrar of. 
F yh Ly ond, 

L—Ignoramus, St. Neots; Indian Letters, each with enclosure, are also 


prietor of. acknowledged from— 


J.—Mr. W. J. Johnstone, Dublin; : i 
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: ee a OB, A. A. R.; A. G.; Mr. F.C. Allen, ag | Sunderland, Secretary of ; 
arvis, Toronto Junction; J. T. Dudley ; A., Bradford. r. D. F. Moore, Dublin ; Mount 


K.—Dr. R. Lawford Knaggs, Leeds. | B Dr. G. G. Bothwell, Bideford; joy Brewery, Dublin; Medicus, 
L.—Messrs. Lee and Nightingale, Messrs. Bowden and Bowden, Manchester; Mr. J. F. McClean, 
Liverpool ; London Autocar Co., Morley ; B. L.; Bury Corporation, Constantinople; M. P. L.; Mr. 
Lond.; Dr. BK. 8S. Lee, Lucerne ; Treasurer of; Mrs. K. Behnke, C. Martin, Edgbaston; Mr. 


La Puglia Medica, Bari, Italy; Lond. ; Messrs. J. L. Bullock and J. A. H. Mogg, Feckenham ; Dr. 
Dr. J. R. Low, Hanwell; Messrs. Co., Lond.; Mr. 8. Burton, Lis- A.J. H. MotRague, Worksop ; Dr. 
Lee and Martin, Birmingham. card; Birmingham oe a. ee, Tickh Is _ A. A. 
urphy, Sunderland: vital, Secretary of; Mr. C. E. G. artin, Lond r arshall, 
ee ~~ ey hia LMS. ateman, Walsingham; Bron- Aspull; M. F. C., Belfast; Dr. 
Aberdeen; Mr. C. J. B. Massey, y-garn, Maesteg; Dr. W. Bower, A. Marriott, Aldeburgh; Mr. 
Manchester; Mr. R. S. Miller, ——-. H. R. Marsh, Aldington ; Medicus, 
Siough; Medical Society Lond, | ©.— EK. D. Cornwall, Lond.; | Wrexham. 


Hon. Secret of ; Royal Militar Chil Kiren'e Hospital, Manchester, N.—Dr. C. R. Niven, Liverpoo! ; 
aceon yy en se ~ Secretary of; ©. H.; ©.A.G.; | North Wales English Fund, 
Dr. J. McConaghey, Lucknow; Dr. C. Cochrane, Sheffield ; Mr. Wrexham, Secretary of ; Northern 
Mr. EK. Merck, Lond.; Messrs. Connop, _Brailsford ; Clayton Medical Association, Glasgow. 
Meister, Lucius, and Briining, Hospital. Wakefield, Secretary Q.—Mr. C. A. P. Osburne, Nor- 
Lond.; Maltine Manufacturing of; C. W.; Mr. D. J. Carroll, wich; Messrs. Ormrod and 
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